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During a period of four months 13 cases of cranial-nerve 
palsies following general anaesthesia have occurred at this 
hospital. The cases occurred in three small groups, with 
free intervals of four and nine weeks between. Two of the 
affected persons died, while the remainder are at various 
stages of recovery. The degree of severity varied from 
subjective trigeminal anaesthesia only to a complete picture 
of encephalitis, but the main features were remarkably constant 
and readily recognized. Twenty-four to forty-eight hours after 
use of a general anaesthetic the patient complained of a sense 


of coldness, numbness, or tightness round the lips, which in. 


most cases during the course of the next two or three days 
had spread to involve the whole distribution of the fifth 
nerve on both sides. This subjective anaesthesia was usually 
associated with analgesia and anaesthesia over the same area, 
and in nearly every case there was difficulty in swallowing 
solid food owing to its “ getting lost in the mouth.” Three 
of the cases also showed motor fifth-nerve weakness. About 
the third post-operative day, in the majority, there appeared 
At this time, in those 
persons showing further involvement, affection of other cranial 
nerves became apparent—e.g., diplopia, facial weakness, palatal 
weakness, and tremor or deviation of the tongue. In those 
cases which showed improvement this began on the fifth to the 
tenth day, and the milder cases recovered rapidly (almost 
completely in a fortnight), whereas the severer cases still had 
residual subjective changes after five months. The herpes had 
disappeared by the end of ten days. On no occasion did we 


observe affection of the first, second (including rough testing. 


of the visual fields), ninth, or eleventh nerve, but all the 
other cranial nerves were involved in one or more cases. 
Taste over the posterior one-third of the tongue was not 
tested, and the ninth nerve may have been involved. Only 
one patient had an extensor plantar response, and that was 
unilateral. None ran unduly high temperatures during the 
Post-operative period. Six vomited more severely than we 
normally expect after operation, and five were noticeably 
depressed, listless, or confused for two or three days. Three only 
complained of severe headache. A typical history is that of 
Case 4, 
A Typical Case (No. 4) 
A woman aged 25 was subjected to appendicectomy for acute 
appendicitis on July 30, 1943.. Premedication was by morphine 


gr. 1/6 and hyoscine gr. 1/150. The anaesthetic employed was a 


combination of intravenous pentothal with cyclopropane and a little 


ether, given by closed circle with CO, absorption. The operation 


was a short one and the anaesthesia was without incident. 


_ On Aug. 1 she complained that she had had a feeling of coldness 
of the face with double vision for 24 hours. At the same time there 
Was some difficulty in opening and closing the mouth. On examina- 


tion the jeft pupil was larger than the right. The reactions to light 
There was double vision in all 


directions. The position of the false image indicated that the 








*Other members of the staff contributing to the work were 

T. G. I. James, M.S., F.R.C.S.; H. Joules, M.D., F.R.C.P.; Miss S. 

som, M.R.C.S., L.R.C.P., D.A.; W. Pagel, M.D.; and E. D. 
van der Walt, M.R.C.P. 


diplopia was of third-nerve origin. There was no nystagmus and 
the fundi were normal. Hypo-algesia and hypo-aesthesia affected 
all the trigeminal field of each side. The corneal reflexes were 
diminished and the jaw-jerk was depressed. No muscular weakness 
affecting the fifth nerve could be detected. Subjectively the lips 
felt cold and the face numb and swollen. Food placed in the 
patient’s mouth felt cold. There was bilateral facial weakness affect- 
ing the upper and lower face. No other abnormality could be 
detected in the cranial nerves. There was no neck rigidity or 
retraction. q 

The symptoms and signs remained unchanged until Aug. 2, when 
herpetic vesicles were found on the buccal mucous membrane on 
the left side of the mouth. These continued for three or four days. 
On Aug. 4 she complained of difficulty in swallowing. A lumbar 
puncture performed on the 6th yielded a clear fluid under normal 
pressure; no white cells were found. There was a gradual diminu- 
tion in the cranial-nerve palsies; by Aug. 11 the difficulty in swallow- 
ing had disappeared, and by the 18th the diplopia had cleared. 
The scalp still felt abnormal. The skin over the forehead and the 
cheeks felt “‘ swollen and stretched,’ and she complained of a 
peculiar tingling sensation around the nose. The tongue and the 
teeth still felt cold and numb. The pupils were equal in size and 
the external ocular movements were full. Hypo-algesia and hypo- 
aesthesia were present over the whole distribution of the fifth nerve, 
but around the nose stimulation with a pin produced an exaggerated 
reaction. There was still left facial weakness. She was transferred 
for convalescence on Aug. 27. 

The patient was seen again on Oct. 7. She stated that she had 
had transient diplopia, when tired, up to a week before her visit. 
The upper lip still felt ‘twice its size” and the eyelids and the 
forehead seemed heavy. Since her discharge on Aug. 27 she had 
noticed involuntary twitchings of both sides of the face, of very 
short duration. There was a slight degree of diminution of sensa- 
tion to pin-prick on the right side of the face, affecting all divisions, 
with a slight left facial weakness. No other abnormality was found 
in the central nervous system. 


Table I summarizes the clinical aspect of the cases. In 
it are included only those which showed definite cranial nerve 
involvement; but it should be mentioned that in association 
with them we encountered three cases of unexplained herpes 
developing about the third post-operative day, without com- 
plications other than severe headache or transient tingling of 
the lips. The clinical features require no further comment, 
except that involvement was usually (but not always) bilateral, 
and that in some the subjective fifth-nerve changes were 
accompanied by very definite changes in sensation to pin-prick 
and light touch. 


History of Two Fatal Cases 
Necropsies were performed upon the two fatal cases. Since 
Case 8 differed from all the others, a brief history is given. 


4 Case 8 

This patient was a woman aged 56. On Aug. 4, 1943, a 
cholecystectomy was performed, the anaesthesia lasting about one 
hour. She received premedication with morphine gr. 1/6 and 
atropine gr. 1/100, and anaesthesia (pentothal, nitrous oxide, oxygen, 
and ether) was maintained through a naso-tracheal tube by a closed- 
circle technique. The operation and anaesthesia were smooth and 
without incident. Post-operatively she was somewhat slow in return- 
ing to consciousness, and vomited rather more than is usual. Next 
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day she was apathetic, and in the evening she became delirious, with 
twitching round the mouth during the night. 

On the following day she was ill and confused. Her left pupil 
was larger than the right, and was fixed and inactive to light. There 
was bilateral fifth-nerve analgesia with absent corneal and con- 
jenctival reflexes. She had a gross tremor of the tongue, and marked 
incoordination of the arms, which was worse on the right than on 
the left. Her condition gradually deteriorated, and bilateral facial 


hia 
enlarged prostate, bronchopneumonia, and 
= a P some general oedema of 

Histology.—Occasional small capillary haemorrha 

sections through the pons and midbrain, together with smell oun 
vascular collections of lymphocytes in the substantia nigra In 
addition to the lymphocytic cuffing, macrophages containing haemo. 
siderin were found in sections through the cerebellum. The u 
part of the medulla oblongata contained occasional collections of 


TaBLE 1.—Clinical Summary of Cases 











a 
3 Duration Cranial 
Operation Nature of . Post-op. 
No. | Sex |Age f Anaesthetic of Pe Herpes Nerves 
Date Operation Anaesthesia | Vomiting = . Involved a 
1 | M | 53 | 28/6/43 | Bone graft Pent., cyclo., Os, induction-—+trilene | _14 hours - — | Subjective V | Not discovered unui 
| ; maintenance ; f 4% months later 
2 | F | 21 | 28/6/43 Appendicectomy Pent., cyclo., O,, + a little ether ¢ hour + + V (all divs.) and 
motor XII 
3 | F | 19 | 28/6/43 a - “ m + + V (all divs.) and | Followed Case 2 on 
motor table 
4 | F | 25 | 30/7/43 is eo, ge em _ + me divs.), 
5 F | 62 ; 30/7/43 Cholecystectomy Pent., cyclo.. O; ,+ a little gas-O,- 12 hours + a Ill, Vall divs.), | Followed Case 4 on 
ether mainly sub- table 
: 4 jective, X, XII 
6 |M | 41 2/8/43 Appendicectomy Gas, O,, ether, “ to-and-fro” (on 2? hour + + Subjective right 
circle machine) V (all divs.) 
7 F . 45 3/8/43 Laparotomy Pent., cyclo., O, . a + - Subjective _bi- 
lateral V (1 
. and 2 divs.) 
R. VII 
8 F | 56 4/8/43 Cholecystectomy Pent., gas, O,, ether 2 = _ fil, V, Vif, X, | Died in coma on 2na 
, d : XII . Post-operative day 
9 | F | 46; 17/8/43 Removal of cyst- | Pent., trilene + O, induction--+cyclo. a + + V (all divs.), 
adenoma of breast} _ maintenance _ R. VIL 
10 | F | 39 | 21/10/43 | Hysterectomy Cyclo., O,, + a little ether 13 hours + + Ill, V, VI, VU, | Very severe headache. 
Vill R. extensor plantar 
: response 
11 | M, 74 | 27/10/43 | Cystoscopy and | Cyclo. + O, # hour aed - V_ (+ motor), | Died on 16th post. 
suprapubic L. VI, VII operative day 
cystotomy 
12 | F | 18 | 27/10/43 | Appendicectomy = 35 mins. - + V, R. VII | Under treatment for 
myastheni i 
13 | F | 35 | 27/10/43 | Evacuation of es Bis oa +. |L. V, transient | Followed Case i? on 
uterus; severe L. Vil table 
blood loss 



































Pent.=pentothal. Cyclo.=cyclopropane. Gas=nitrous oxide. O,=oxygen. Trilene=trichloroethylene. 


weakness became apparent. During the afternoon she became 
stuporous, with jerking movements of the legs and arms. lumbar 
puncture yielded 3 c.cm. of clear faintly yellow fluid under normal 
pressure: protein, 1.70 g. per 100 c.cm.; 14 polymorphs per c.mm. 
She died in coma at 10 p.m. on Aug. 6. 

Necropsy was performed by Dr. W. Pagel 12 hours later: “ The 
operation wound was sound. There was no gross abnormality of 
any organ except the brain, which showed marked oedema. Cultures 
of c.s.f. were sterile, and there was no meningitis.” 

Histology (Dr. Pagel).—There was no evidence of fat embolism 
anywhere in the parts examined. In all sections through the mid- 
brain and the floor of the fourth ventricle there was marked deposi- 
tion of thready material in the perivascular lymph spaces (oedema). 
There were seen in addition a few vessels surrounded by a single 
row of lymphocytes, and a few capillary haemorrhages into the 
perivascular lymph spaces, together with collections of microglia in 
the neighbourhood of vessels. The ganglion cells in the central 
grey matter and the medulla oblongata were free from appreciable 
changes. 

Summary of Case.—Marked oedema in the midbrain, pons, and 
medulla oblongata. Small capillary haemorrhages and beginning 
slight cuffing around the vessels. No changes in the ganglion cells. 
Portions of brain from the region of the affected nuclei were removed 


for animal inoculation. " 


Case 11 


This patient, a man aged 74, was su™ ring from retention of 
urine due to an enlarged prostate (blood urea, 168 mg. per 100 c.cm.) 
and from chronic bronchitis with emphysema. He had auricular 
fibrillation, which was controlled by digitalis. A cystoscopic examina- 
tion was made and suprapubic cystotomy performed under cyclo- 
propane-and-oxygen anaesthesia, after premedication with morphine 
gr. 1/6 and atropine gr. 1/100. The anaesthesia lasted about three- 
quarters of an hour. Post-operative cranial-nerve involvement was 
extensive but not severe, and included the fifth nerve: subjective 
numbness in all divisions, with hypo-algesia and pins-and-needles 
sensation over the nose. His jaw deviated to the left. The palatal 
reflex was absent, although palate movement was normal. The sixth 
nerve showed slight left external rectus weakness, and the seventh 
nerve slight bilateral lower facial weakness. His chief difficulty lay 
in an inability to swallow solids, though he had no nasal regurgita- 
tion. Although suprapubic drainage was adequate he went progres- 
sively downhill. He was quite unable to swallow fluids towards the 
end, and died on the sixteenth post-operative day. At the necropsy, 
performed by Dr. Pagel, the only findings of significance were an 


microglia in star formations. Oedema was also present, but was 
rauch less intense than in Case 8. The small haemorrhages might 
be due to terminal respiratory embarrassment. In photomicrographs 
taken of sections from the two brains the most noticeable feature in 


each case was probably the oedema of brain and brain-stem, although 


there was no clear histological evidence of the cause of the condition. 


Other Pathological Findings.—Lumbar puncture was per: 
formed upon nine of the patients during the first week. The 
pressure was never raised and in all cases the cerebrospinal 
fluid was bacteriologically sterile. In only two cases was there 
a small increase of polymerphs (10 and 14 per c.mm.). In fou 
the protein content was 0.04% or less, while the remainder con: 
tained 0.055%, 0.07%, 0.085%, 0.09%, and 1.7%. 

Animal Inoculation.—We were fortunate in obtaining the help 
of Dr. C. H. Andrewes, of the National Institute for Medical 
Research, who performed many of the inoculations. Cerebro 
spinal fluid from five cases and portions of brain removed a 
necropsy from two cases (some glycerinated, some filtered 
through a 0.7 » membrane and held at — 70° C.) were injected 
intracerebrally or intratesticularly into a total of 44 mice, 1) 
rabbits, and 1 rhesus monkey. No evidence of transfer of : 
virus infection was obtained. 


Theories of Aetiology 

The cases described were operated upon by four different 
surgeons and anaesthetized by three different anaesthetists 
None of them showed signs of anoxaemia or other complica 
tion upon the table. There was no evidence to incriminat 
any definite ward, but it was notable that all the anaesthetic 
were given in one theatre and all on the same type of machine 
It seemed to us that the damage must have been directly du 
to the anaesthetic or to the, lighting up of some latent viru 
infection, or both. The mode of anaesthesia and certain sero 
logical findings are presented with these possibilities in mind. 


Anaesthetics 
It will be observed from Table [ that the anaesthetics wert 
variable and that no one drug was common to all cases. The 
major surgery of the hospital is done in two operating theatres. 
The anaesthetic machine used in 12 of the 13 cases is one with 
which either a simple semi-open “ to-and-fro” method may 
be used or else a closed-circle technique, with a soda-lime 
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ster incorporated to absorb the carbon dioxide. There is 

ly one bottle on the machine. It contains a gauze wick. 
pod wick retains a little of whatever anaesthetic drug has been 
“aye bottle previously, and thereby contaminates the drug 
Set used—e.g.. ether following trichloroethylene, or vice versa 


(see accompanying diagram). 
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Although a number of tests had shown the bag and corrugated 
rubber tubing of the machine to be free of viable bacteria 
when swabbed immediately after use, this machine was sent 
to be sterilized in August. While it was away the same-type 
of circle absorber was attached to a Boyle apparatus, and 
on this one case of palsy occurred (No. 9), In the other 
theatre a simple Boyle apparatus without soda-lime absorber 
is used, and on this there were no cases. 

The anaesthetics administered were varied, but all except 
two were well-tried mixtures—namely, Cases 1 and 9, which 
received pentothal followed by cyclopropane and _ trichloro- 
ethylene, using the closed-circle technique. Ether, pentothal, 


and cyclopropane are drugs which have been used very , 


extensively and have withstood the tests of time and experience. 
Trichloroethylene has been more recently ‘introduced into 
anaesthetic practice, and has only been widely used in England 
since Hewer’s report of 400 administrations and review of 
experimental work on animals (Hewer, 1942), although, in 
America, Striker and his colleagues were using it in 1935. 
Two reports of fifth-nerve palsy following the administration 
of trichloroethylene anaesthetics appeared during the past year 
(Hewer, 1943; McAuley, 1943). In the cases reported by 
Hewer impurities in the drug were considered to be the cause. 
Earlier reports in the German literature record cases of 
trigeminal palsy developing in industrial workers using trichloro- 
ethylene, toxic contaminants being regarded as a possible cause 
(Stiiber, 1931 ; Jackson, 1934). Therefore, although this drug 
was used upon only two of our cases it was naturally suspect. 
During the four months July to October 940 inhalation 
anaesthetics were administered in the two theatres, of which 
600 were given in Theatre I (where all the cases occurred) and 
340 in Theatre II. Each main drug, associated with others, 
was used in the following proportion of cases: ether 35%, 
cyclopropane 24%, :trichloroethylene 16%, and pentothak 25%. 
Nitrous oxide was used in many and oxygen in all. On the 
circle machine in Theatre I there were 80 administrations of 
trichloroethylene, and on the Boyle apparatus in Theatre II 
there were 65. : 
These figures appear to give very little clue to the problem, 
but the occurrence of all the cases on the circle machine led 
us to suspect that a possible toxic agent might result from 
the interaction of traces of trichloroethylene with soda-lime 
or the other drugs used. It has been pointed out (Morton, 
1943 ; Stiiber, 1931) that chemical reactions may occur between 
trichloroethylene and alkalis, particularly when heated. Owing 
to its low volatility trichloroethylene is not regularly used on 
a closed circuit, but during the period under review this was 
done on several occasions (including Cases 1 and 9). It is 
also conceivable that in our anaesthetic machine (described 
above) trichloroethylene used by the “ to-and-fro” technique 
might linger in the machine or in the gauze wick, and thus 
be carried over into the soda-lime when a subsequent anaes- 
thetic was given by closed circuit. In either case there 
would be definite possibilities of chemical reactions occurring, 
especially since we have noted temperatures of the order of 


70° C. in the soda-lime canister. Our suspicion was strengthened 
by the presence of an unusual sweetish penetrating odour 
frequently noted about the machine during this period. (The 
odour was’ subsequently reproduced by incubating trichloro- 
ethylene with soda-lime.) 

Dr. H. E. Cox, D.Sc., F.I.C., undertook to analyse the drugs 
used, paying particular attention to possible chemical reactions 
or impurities. A summary of his report is as follows: 


(1) The cyclopropane, ether, and trichloroethylene fulfilled the 
prescribed conditions of purity. (2) There is no evidence of any 
change, under the conditions of administration, in (a) cyclopropane 
or (b) ether which would cause injury. (3) There is evidence of | 
reaction between trichloroethylene and soda-lime, and (4) this reaction 
produces dichloroacetylene. This substance readily combines with 
oxygen to form phosgene, carbon monoxide, and carbon dioxide, 
but does not further oxidize in the presence of sufficient excess of 
trichloroethylene. (5) The reaction is greatly stimulated by rise of 
temperature in the soda-lime; it proceeds markedly even at blood 
heat. (6) There is no evidence of direct formation of oxidation 
products in the trichloroethylene without soda-lime. (7) The effects 
of dichloroacetylene in trichloroethylene are not known, but should 
be ascertained. (Dichloroacetylene is a substance explosive in the 
presence of limited oxygen.) 


Experiments are at present being undertaken to find out the 


physiological effects of the reaction products of trichloro- 


ethylene and soda-lime. Dr. Cox’s observations have been con- 
firmed by the Department for Research in Industrial Medicine 
of the Medical Research Council, which is meanwhile making 
investigations of the toxicity@of these substances to rats. We 
ourselves have obtained some striking preliminary results with 
rabbits. The animals were subjected to anaesthetic mixtures 
consisting of trichloroethylene plus 0.5-1.0% dichloroacetylene 
or of ether plus trichloroethylene plus 0.5-1.0% dichloroacetylene 
given in the same way, and on the same anaesthetic machine as 
was used for the cases under review. Each animal received the 
mixture under test for three periods of about 20 minutes at 
five-day intervals. Anaesthesia was light, and difficult to main- 
tain when ether was not used, and the rabbits appeared to 
recover quickly and to show no untoward symptoms. After 
the third anaesthesia one rabbit was killed by an overdose of 
anaesthetic, and the other was killed seven days later by stun- 
ning. Histology of both was very similar, and showed little 
change in any organ except the brain and the liver, in which 
there was slight necrosis. In the brain there was extremely 
marked perivascular cuffing and glial proliferation throughout, 
with numerous foci of necrosis. There was even a marked 
meningeal reaction, and the picture at first sight was one of 
encephalitis. We have never met such a histological picture in 
any other of our rabbit stock, and, although further work is 
necessary, have no hesitation in attributing it to the anaesthetic. 
On the strength of this preliminary evidence it would appear 
advisable not to use trichloroethylene in the presence of 
soda-lime. 
Temperature 

It is well known that when artificial hyperthermia is induced 
in notmal persons a high proportion (about 70%) develop 
labial herpes 2 to 3 days later (Keddie, Rees, and Epstein, 1941). 
A combination of anaesthesia with overheating of the patient 
by heat generated in the soda-lime might have provided a 
possible explanation for the herpes, the palsies, and the peculiar 
incidence. In a number of cases the temperature in the rubber 
tubing leading to the patient was recorded, the maximum 
reached being only a few degrees above room temperature. 
The axillary temperatures of the patients rarely varied more 
than + 1° F. during operation. Although none of these patients 
developed symptoms there was no evidence to support this 
idea as a possible explanation. 


Virus Infection 

The occurrence of herpes on the third day in nine out 
of the twelve patients who survived this period was particularly 
striking in view of the fact that none of them had colds 
or any other condition commonly associated with herpes, and 
that half of them after careful questioning denied ever having 
previously had this condition. Among other. operation cases 
the incidence at that time, in the absence of colds, was very low. 

The lesions were characteristic of herpes febrilis, consisting 
of numerous discrete vesicles upon the muco-cutaneous junction 
of the lips, the chin, and occasionally the buccal mucous 
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membrane and soft palate. In four cases successful transfer 
to rabbits was obtained by intracorneal inoculation of vesicle 
fluid, and the strains behaved typically. One strain (Case 10) 
was studied particularly by Dr. C. H. Andrewes and ourselves, 
and was adapted to rabbit testicle and skin, to guinea-pig pads, 
and to mouse brain. None of the strains was particularly 
neurotropic in rabbits or guinea-pigs, although direct intra- 
cerebral inoculation in a rabbit produced death from encephalitis 
after some weeks. 

Herpetic encephalitis in man has never been authenticated, 
although during the epidemic of encephalitis lethargica in 
Europe after the last war numerous attempts were made to 
incriminate the virus, and its isolation was claimed from the 
brains of the affected and of normal persons (Doerr and Berger, 
1922 ; Flexner and Amoss, 1925). Studies by Andrewes and 
Carmichael (1930) and by Brain (1932) showed that 70 to 75% 
of hospital patients have antibodies to herpes in their blood. 
In the majority of such persons overt lesions can be produced 
by artificial hyperthermia, intravenous T.A.B. vaccine, lobar 
pneumonia, meningococcal meningitis, the common cold, etc. 
Herpes occurs occasionally after injection of the Gasserian 
ganglion (Harris, 1937). 

All the cases showed a definite incubation period between 


operation and the first appearance! of symptoms, ranging from* 


24 hours to three days. This is very short, by accepted 
standards, for a virus infection. The post-mortem findings, 
on the other hand, were not incgnsistent with an encephalitis, 
and were comparable with descriptions of some of the findings 
in the encephalitis lethargica epidemic. In the absence of 
a completely satisfactory “toxic” explanation, it was con- 
sidered worth while to investigate the sera of these patients 
for antibodies against the herpes strain from. Case 10 and 
another strain isolated at the National Institute for Medical 
Research by Dr. Andrewes. The viruses were adapted to the 
rabbit’s skin, and each serum was tested for its power to inhibit 
the production of lesions by 5 to 10 infective doses of virus 
injected intracutaneously.. The results are given in Table II. 


TaBLe II.—Results of Tests for Antibodies against Herpes 














Case a Herpetic — of aes Neutralizing Antibodies 
No. — History | rum ater . . 
Operation Strain 10 M.R.C. Strain 
1 —- — 13 weeks + + 
2 + - i + + 
3 + = So + ie 
4 a ~ 4 days + 2 
5 + = 99 + 3 is 
6 + + Not done 
7 — - 7 days + + 
8 - 7 : om + + 
9 = = ae a + 
10 + + 6 weeks + + 
11 — _ 4 days + + 
12 ~ 1 day ~ + 
13 + + 1 » + . 

















It is evident that every serum contains antibodies Against 
both strains. The most significant samples are the early ones 
from patients without herpetic histories, since in these cases 
the formation of antibodies would have been too rapid to be 
due to the herpes occurring at that time, quite apart from the 
fact that some never developed the condition. Herpes anti- 
bodies are commonly found in persons with latent infection, 
and the implication is that all these patients had latent herpes. 

We were not able to demonstrate any immunological differ- 
ence between the two strains by cross-protection tests, and 
cannot claim unusual virulence for the strain 10 studied. If 
herpes or any other virus infection is involved it must have 
been “lit up” by the anaesthetic. There is some experimental 
evidence for this possibility in the observation of Fiala (1943) 
that subdural or intravenous injection of vaccinia virus in 
rabbits is not normally followed by encephalitis, but is so if 
the rabbits are under urethane anaesthesia; or the work of 
Silberstein and Hoff (1925), who showed that a normally latent 
encephalitis virus could be activated in dogs with an Eck fistula 
by feeding with’a diet of meat only. Argument by analogy is 


dangerous, however, and in the absence of positive findings from 
the inoculation of post-mortem material into susceptible animals 


we are unwilling to do more than suggest the possibility that 
herpes virus played a part, 
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Discussion 

_The clinical evidence favours two possible theories, or a co 
bination of both, but the experimental results are strongl - 
favour of a toxic theory. If the latter is adopted there - 
have been great susceptibility, since one anaesthesia (C my 

: A ia < ase 13) 
was of five minutes’ duration and the patient developed wel] 
marked palsy. : 

The only drug which could be incriminated is trichloro- 
ethylene plus soda-lime, and this only on the assumption that 
it could have persisted in the machine or in the soda-lime 
between the anaesthesias in which it was used. On two 
occasions as long as three days elapsed between the use of 
trichloroethylene and the anaesthetic which was followed 
palsies, and during the intervals there had been given nine a 
twelve closed-circuit cyclopropane or ether anaesthesias Tespec- 
tively on the same machine without any ill effects. On another 
occasion trichloroethylene was followed on three succeeding 
days by varied anaesthetics which developed palsies. Four 
ciosed circuits, but no further trichloroethylene, had meanwhile 
been administered. Seven only of the cases were associated 
with the use of trichloroethylene on the same day, and of these 
two actually received the drug in closed circuit. It should 
be mentioned that the soda-lime was periodically “ resteg” 
for any time up to two or three days, and the use of cop- 
tammated soda-lime at a later date might explain the intervals 
between trichloroethylene administration and the anaethesias 
which were followed by palsies. We consider it to have been 
a definite possibility that the majority of the patients who were 
anaesthetized on the circle machine were subjected to this risk. 
The fact that only a small proportion showed symptoms would 
mean that there must be great variation in susceptibility, Such 
variations are well known in toxicology. 

The first case of the series was missed until 44 months later, 
when a chance remark of the patient’s drew attention to his 
lesion. It seems to us possible that mild cases may have 
occurred elsewhere, and the facts recorded-above have been 
published in the hope that the observations of others may help 
to shed light upon the problem. ‘ 

It is now over three months since we ceased using trichloro- 
ethylene in association with soda-lime, and although many 
trichloroethylene anaesthesias, some lasting up to three hours, 
have been given, no further palsies have occurred. 


Summary 

Thirteen cases of cranial-nerve palsy following general 
anaesthesia are reported. The nerves involved were mainly 
the fifth and seventh, but the third, fourth, sixth, tenth, and 
twelfth were involved in some cases. The condition was 
associated with labial herpes in 9 cases. ; 

No anaesthetic drug was common to all cases, but all were 
administered on a circle absorber anaesthetic machine. 

Evidence is given for chemical reactions between soda-lime 
and trichloroethylene in the system, with the production of 
dichloroacetylene. 

Preliminary results show that this substance is toxic to rabbits. 

Antibodies against herpes were found in the sera of all cases. 

The aetiology of the condition is discussed. It is concluded 
that until further investigations have been made trichloro-’ 
ethylene should not be used where there is any possibility of 
its coming into contact .with soda-lime. 

Our thanks are due to Dr. C. H. Andrewes, Dr. Donald Hunter, 
Dr. C. L. Hewer, Dr. J. G. Greenfield, and Dr. H. E. Cox for much , 
help and advice. 
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s IN THE USE OF THE CLOSED- 
CIRCUIT TECHNIQUE FOR TRILENE 
ANAESTHESIA - 


BY 
§. CARDEN, M.B., D.A., D.P.M. 


Within the past two years trilene (trichloroethylene) has been 
-vereasingly used as a form of general anaesthesia. It has 
po in advantages over ether and cyclopropane, such as non- 
Se eamability, and it is regarded as safer than chloroform, 
n there is much less risk of ventricular fibrillation. When 
aeuny is necessary, particularly in the region of the head 
nd neck, trilene commends itself as a suitable non-explosive 
thetic agent. As a rule I have limited my use of trilene 
Capel and breast operation cases. Its use in a closed- 
ircuit machine appears to fall in line with what is almost 
: outine practice of most anaesthetists—that is, the carbon 
dioxide absorption technique for inhalational anaesthetics. 
There are many advantages of such a method, the outstanding 
one being that a quiet operation field is ensured by the 
diminished respiratory excursions. In cyclopropane anaesthesia 
this technique is of course essential for practical and economic 
considerations. The purpose of this paper is to show that it 
js dangerous to use trilene with a closed-circuit technique. 


Illustrative Cases 


Case 1.—Mrs. A., aged 67, a frail thin woman, was a poor risk 
for operation for stone in the hepatic duct. On Nov. 22, 1943, she 
was given premedication of omnopon gr. 1/6 and scopolamine 
gr. 1/300; then pentothal g. 0.5, followed by endotracheal cyclo- 
propane. The operation lasted 1} hours, during which she was 
given 750 c.cm. of plasma. No trilene was used in this case. The 
same apparatus, however, had been employed to administer trilene 
to a patient immediately preceding this one. In the evening follow- 
ing operation her temperature was 99° F. and she vomited 
repeatedly. This vomiting started 12 hours after operation and 
continued for three days, when she first complained of difficulty in 
swallowing and numbness over the face. She was seen by Dr. Wilfred 
Harris on Dec. 11, and I ‘am indebted to him for the following 
neurological notes: ‘“‘ Slight diplopia in all directions. Left third 
nerve shows partial ptosis, and the left pupil #€’sluggish. There is 
bilateral slight weakness of both external recti, with homonymous 
diplopia. The voice is markedly nasal and there has been nasal 
regurgitation, and the right soft palate is obviously paretic. Fifth 
nerve:—There -is total anaesthesia to pin-prick and even hand pres- 
sure over both first divisions, and the right second division, including 
the hard palate. The left second division is totally analgesic to 
pin-prick, but hand pressure is felt on the cheek. Moderate analgesia 
of third division on both sides, mostly on the right. Total motor 
palsy, with complete jaw-drop, is present. There is loss to taste 
over the right second division on the palate, but taste on both sides 
of tongue is fair.” 


This patient had to have a gastrostomy (under local anaes- 
thesia) on Dec. 26 because of the inability to swaltow. The 
gastrostomy tube was removed after five weeks (Jan. 31, 1944), 
and she is now swallowing food reasonably well. Although 
her general condition has vastly improved, the fifth and other 
nerve palsies show slight improvement only. 


Case 2.—Miss B., aged 50; operation, Dec. 6, 1943—local excision 
of benign tumour of breast. Premedication, omnopon gr. 1/3, 
scopolamine gr. 1/150, pentothal g. 0.5 in bed were followed by a 
very short further induction with cyclopropane and by nitrous oxide, 
oxygen, and trilene, using the closed-circuit technique. The duration 
was only 20 minutes. About 12 hours after the operation vomiting 
started ; this continued for 36 hours. On the evening of Dec. 7 the 
temperature was 99°, and lasted two days. In the early morning 
of Dec. 8 she complained of double vision, stiffness of the face, and 
difficulty in swallowing. Dr. Harris saw her on Dec. 11, and 
reported: “She has a bilateral third-nerve paresis, the right being 
practically complete. The right pupil is much dilated, with very 
little reaction to light or convergence. Fifth nerve:—She complains 
that the face feels hot and ‘tingly’ over both cheeks (second 
division). Nearly complete analgesia to pin-prick over first and 
second divisions of both sides, including conjunctivae, and upper 
gums arid palate. No pain on pricking the inside of nostrils. No 
motor fifth-nerve weakness, the masseters and external pterygoids 
being strong. Little if any anaesthesia of the third division of fifth. 


, Sense of smell good. She has no nasal regurgitation, the soft palate 


tises normally on ‘phonation, and there is no analgesia of the 
Pharynx ; but there is a suggestion of slight palatal weakness, because 
she cannot blow out her cheeks properly.” There has been only 





very slight improvement in this patient eight weeks after the onset 
of the paralysis. 

Both cases therefore showed well-marked bilateral trigeminal 
anaesthesia, oculomotor palsy, and also difficulty in swallowing, 
the latter symptom being more pronounced in Case 1. 

In the first case the trigeminal paralysis was total for the 
upper two divisions, with a total motor fifth-nerve palsy. In 
this first case, too, the right half of the soft palate was com- 
pletely paralysed (tenth cranial nerve), and though the oculo- 
motor paralysis was less than in Case 2 there was additional 
weakness of both sixth nerves. Case 1 also showed scars of 
recent herpes on the right upper and lower lips, which strongly 
suggest that a “toxin” had affected the Gasserian ganglion. 
Dr. Harris pointed out that herpes frequently appears over the 
lips and nares after Gasserian alcohol injections. 

Discussion 

On making inquiries it was found that a case immediately 
preceding Case 1, on Nov. 22, had pentothal, nitrous oxide, 
oxygen, and trilene, via a closed-circuit machine, for the 
removal of an adenoma of the thyroid; this patient sub- 
sequently vomited a good deal and complained of giddiness. 
She was seen a few weeks later, but there was no evidence of 
her having had any paralyses. It is worth emphasizing that 
Case 1 did not have trilene, and it should be noted—an 
important fact—that the soda-lime canister was not changed 
between the cases. Case 1 would thus have been exposed to 
a prolonged inhalation of any toxic products that may have 
formed in the soda-lime canister when the trilene had been 
administered to the immediately previous case. The idea that 
a toxic product had formed in that canister was suggested 
by the fact that between the dates of the first case (Nov. 22) 
and the second (Dec. 6) eight others were given pentothal 
followed by cyclopropane anaesthesia with the same apparatus, 
and with no ensuing paralysis. It seemed an extraordinary 
coincidence that on the only two days that trilene was used 
a patient developed paralysis. Also it was noted that only 
recently at this hospital, for the convenience of dispensary 
ordering, a change-over had been made to another well-known 
brand of soda-lime (B). This appeared to give very good 
absorption clinically; but it was noticed that the canister 
became much hotter than with the previous brand, A (sofnol 
soda-lime). Another point with Brand B was that when it 
was necessary to change the soda-lime it was often found to 
be caked, and sometimes had to be dug out of the canister ; 
whereas Brand A could always be easily shaken out. This 
led to the conclusion that Brand B, though it gave very good 
absorption, was the more hygroscopic. Accordingly, a full 
investigation, and analyses, of the soda-lime, trilene, and 
cyclopropane were started, and Dr. H. E. Cox kindly undertook ° 
the chemical analyses. Results of analyses of the two brands 
were: 


A (Sofnol) B 
Calcium hydroxide a Pn gx SE er accanted 77.6% 
Sodium hydroxide és as 40-0) (NMR NiceiacnidPaloaore 11.2% 
Carbonate (calculated as Na2CO;3) os. WARM “noe viedecdews 5.4% 
Moisture... ‘ a ws ree > Vaerreerer rer 3.0% 


Equal quantities of the two were then exposed in a moist 
atmosphere at room temperature, showing: 


. A B 
Water absorbed after 18 hours hcg MIMI a chet eaSeure 2.23% 
a ve or... ae BUMTE, cchehasas was 6.77% 


It will be observed that the clinical finding that Brand B 
has a greater avidity for water is confirmed. Also, it is 
particularly important: to note that the caustic soda content 
of B is more than 9 times that of A. The significance of the 
latter point is discussed shortly. In his analysis Dr. Cox found 
no evidence of any deleterious substances in the cyclopropane 
or trilene ; but experiment showed that, whereas when cyclo- 
propane was passed through soda-lime no reaction occurred, 
with trilene through soda-lime a reaction took place, producing 
a distinctive sour smell. This reaction took place slowly at 
room temperature and rapidly at blood heat. As I have 
personally recorded temperatures of 110° F. using Brand A 
soda-lime and 178° F: when using Brand B in the canister 
of a circle absorber under conditions of anaesthesia, it will 
be readily understood that any chemical interaction will almost 
certainly be considerably speeded by this increased warmth. 
Trilene is itself very reactive, and'is a derivative of acetylene, 
which chemically is one of the most reactive compounds 
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known. Dr. Cox also pointed out that trilene with soda-lime a a 

produces new and potentially toxic products, one of which is INTELLIGENCE AND SEA 
dichloroacetylene. This is easily oxidized to phosgene and CONCEPTION SON OF pe 
carbon monoxide. hen 
CHCl CCl wd mef 
i] > > Ill +NaCl+H,O J. A. FRASER ROBERTS, M.D., D.Sc. that 
o & i NaOH .Cl 8 M.R.C.P., F.R.S.Ed. by ' 

, fi ; . Director, Burden Mental R h D 

Trilene heated with alkali produces dichloroacetylene, and pasted esearch Depariment, Stoke Park Coiony |} . may 
experiment shows a recognizable formation of this at even or ee we in Medical’ 4 seas 
98° F. If the heating is continued in the open, the dichloro- : 6 It 
acetylene, being very volatile, disappears, but if a condenser Many studies have shown that there is an association between } man 
is used the dichloroacetylene accumulates and there is an ‘%¢480n of birth, or of conception, and_ intelligence, The § of 2 
explosion, producing phosgene. But when an excess of trilene ©Vidence has recently been ably marshalled by Fitt (1941) § that 
vapour or an inert gas is maintained, dichloroacetylene does himself the contributor of the most substantial body of data. \ conc 


not further oxidize, and no explosion or phosgene formation 
occurs. This explains the fact that experimentally no phosgene 
reaction occurred in the circuit of the apparatus. The dis- 
tinctive smell noted above is almost certainly due to the forma- 
tion of dichloroacetylene, the physiological activity of which 
is at the present time unknown, and it is dismissed in all the 
literature as spontaneously explosive. 


The fact that Brand B soda-lime is shown to contain more 
than nine times the amount of caustic soda, that it is more 
hygroscopic, and that it generates more heat under anaesthesia 
supports the clinical observation that this brand would definitely 
be more reactive towards trilene, with the production of toxic 
oxidation substances. This view is supported by the clinical 
evidence that no case of paralysis occurred while Brand A 
of soda-lime was used at the hospital ; and no case occurred 
when employing my own apparatus for closed-circuit trilene 
anaesthesia, in which Brand A has always been used. The 
high temperature generated by Brand B soda-lime, and therefore 
of the inhaled anaesthetic gases, is of further disadvantage to 
the patient; it leads to excessive sweating and capillary 
engorgement (Hewer, 1942) even at 104° F. 


Conclusion 
The relatively low incidence of post-trilene paralysis is, 
according to the above facts, due to three factors: 


1. Fortunately, the vast majority of administrations with this 
anaesthetic agent have been given in an open circuit. As there is 
no evidence of direct formation of oxidation products in the trilene 
without soda-lime, it seems that there is no apparent risk when 
trilene is used in an open circuit. 

2. The high temperatures generated and recorded in the canister 
of a circle absorber during anaesthesia have been at the point of 
maximum intensity of reaction, usually after the soda-lime has been 
in use for about an hour. If the soda-lime has already been in 
use for some time we do not get these very high temperatures, which 
_ are an exciting factor in the oxidation of the trilene into toxic 
products. 

3. The actual amount of caustic soda available for this chemical 
reaction with the trilene has been shown to be considerably higher 
in some brands of soda-lime. It appears to be the most important 
factor—apart from the rise in temperature—for this effect on the 
trilene. 

McAuley (1943) describes three cases of bilateral trigeminal 
anaesthesia, and it is to be noted that in every case the closed- 
circuit technique had been used. Lengthy anaesthesia does not 
seem to be necessary for full toxic effect. In his cases the 
durations were 20 minutes, 30 minutes, and 14 hours, and in 
one of my cases the anaesthesia lasted only 20 minutes. 


Summary 

Evidence is brought that trilene anaesthesia in a closed circuit is 
dangerous, and may result in trigeminal and other cranial-nerve 
palsies. The palsies are disabling and may be permanent. 

This danger is shown to be due to toxic oxidation products formed 
by the interaction of soda-lime and trilene. 

This reaction is speeded by the heat generated in the soda-lime. 

The exact caustic soda content and hygroscopic properties are 
shown to vary in different brands. This, it is indicated, is an 
important factor in the occurrence of these cases. 

My grateful thanks are due to Dr. H. E. Cox for his help in these 
investigations. I also wish to thank Mr. Lancelot Bromley for much 
encouragement and for many helpful discussions. 
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Children whose time of conception is centred on the winter | If 
months are on the average somewhat more intelligent than it is 


those conceived during the other half of the year. Aft f 
analysing the results of the various investigations which at ¢ 
naturally show a certain amount of difference in detail Fit pod 
selects for contrast (with suitable reversal in the Souther prec 


Hemisphere): (1) birth months May to October, correspondin but 
approximately to conception months August to January 
(2) birth months November to April, corresponding approxi. 





mately to conception months February to July. Children Pe 
falling into these two groups will for conciseness be described pi 
in this paper as winter and summer children respectively pe 
: ca 
The Alternative Explanations seas 
Two explanations of the difference are possible: first, tha: = 
season of conception influences intelligence ; or, secondly, that _— 
intelligence influences season of conception. Now, it is , A 
remarkable fact that, with one partial exception (so far ay sibs 
I am familiar with the literature), every investigator has{} 54% 
tion, 


assumed without discussion that the first explanation must be : 
the correct one. Some of the hypotheses advanced are outside will 
the range of orthodox biological opinion—for example, that Th 














“the higher metabolic level of parental protoplasmic vigour 45¢ 
during winter cold seems to be transmitted through the germ- with 
plasm, and to exert a lasting effect upon the future-course of @ matte 
the offspring.” There would seem to be nothing inherently data 
unlikely, however, in the assumption that the prenatal environ @  unfor 
ment of the developing child is more favourable at one seasor 4 tis | 
as compared with another. This would be an _ interestin; of co 
addition to the list of known non-genetic prenatal influences § “nive 
such, for example, as the well-known effect- of advance @ ‘00, | 
maternal age in mongolism, or the effect of being a first-bon 
child in congenital pyloric stenosis (Cockayne and Penrose 
1943). The 
The partial exception to this unanimity of opinion is pro has a 
vided by Huntington (1938). His observations on such materia ia | 
as highly gifted persons have led him to postulate a favourabk ae. 
season which is different from that indicated by the large-scak if * ). 
studies. He is concerned to explain the discrepancy, and stats 1 
(p. 325): “It seems highly probable that the three types her | a 
mentioned—namely, the passionate, the unintelligent, and th} *Y ' 
weak-willed—contribute more than their proportional share 6] +e 
the excess of births which still occurs at the height of h®@ ~~’. 
animal rhythm. We should expect many of the children d fag ' 
such parents to have low intelligence, and they might wed weg 
suffice to overbalance the unusually bright children who at The 
born at the same season, thus giving a low average 1.Q.” bi Provid 
regard to his main thesis, however, he is convinced that it} smalle 
‘season which affects intelligence. Thus he states (p. 441} study 
“Our new knowledge as to season of birth can be of practic school 
use only if we use it in one of two ways. First, we can chang Finally 
the present seasonal distribution of births. Secondly, we ca Ompo: 
discover the exact conditions which make certain seasof line of 
favourable, and then take steps to create those conditions é 
other seasons.” In th 
Practical Importance of the Problem the fol 
Apart from the theoretical interest of the problem, tig Mrizec 
practical importance of deciding which explanation is { perforn 
right one is ‘not inconsiderable. Many writers carry the Adyanc 
argument to its logical conclusion and urge that a plannim ba 100, 
of season of conception would aid in human betterment. 1 of Bine 
choose one example, Mills (1941) sums up as follows: “Th Wi 
findings reported in these pages have a very direct bearin Sur 
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Se Se 
upon human eugenics. 


Present-day civilization is dominated 
largely by mental achievement than by physical, 
hence the importance of stressing eugenic factors that promote 
mental functions. It would seem highly desirable, therefore, 
that parents keep in mind the advantages offered their offspring 
by winter conception. Even the best hereditary background 
ling _may be made much more effective if supported by proper 
lical” season of conception. 

It is true that the average difference is a small one, but 
rsons might reasonably feel that the demonstration 


much more 


———— 





~~ sl advantage attaching to one season was an indication 
1941), that it is physiologically preferable for mother and child that 
‘data conception should occur during the winter months. 

winter If, however, the alternative explanation is the true one, and 
than it is the intelligence of the parents which influences season 
After |} of conception, the intelligence of the children of any particular 
which ir of parents would be entirely unaffected. In fact, if 
, Fit |} funtington is right (I have no data to offer in this connexion), 
uthern advice based on the mass studies would be not only useless 
nding || but positively harmful. : 

ary : A Crucial Test 

proxi- Perhaps the simplest way of distinguishing between the two 
ildren ibilities is the method suggested above. Children born 
Cribed to the same parents can be compared—i.e., winter children 


y. can be compared with their summer brothers and sisters. If 
season of conception influences intelligence the usual difference 











will be found. If, on the other hand, intelligence influences 

, thar season of conception there will be no difference. 
4 hat A second line of inquiry is to determine the number of 
i. “Tl sibs of comparable groups of winter and summer children. 
pr Should it be intelligence which influences season of concep- 
: iu tion, winter children will not only be more intelligent but 
ae do will have fewer brothers and sisters. 
. that The evidence I have to offer on both these lines is not 
vigour based on very large numbers, and it is to be hoped that others 
germ: with more ample material available may be able to put the 
rse of matter beyond reasonable doubt. _Nevertheless, even on the 
rently data presented in this paper it is strongly indicated that, 
viron unfortunately, the less interesting explanation is the true one. 
easot [t is the intelligence of the parents which influences the season 
estin} of conception of the child. Hypotheses of the type almost 
lencet universally put forward, all depending on the reverse proposi- 
vancei @ ‘ion, are, as regards the mass studies at least, inadmissible. 
eres The Material 

‘ The material is based on a sample of school-children and 
2 tel has already been used for a number of purposes, as described 
teria in a series of papers by my colleagues Dr. R. M. Norman 
aaa and Dr. Ruth Griffiths and myself (1935, 1937, 1938a, 1938b, 
ers 1940). Briefly, an attempt was made to secure a representative 
stat | cross-section of the school-child population by ascertaining, and 
~s hee} giving a mental test to, every child whose home was within 
nd tht the boundaries of the City of Bath on July 27, 1934, and 
il 4| whose date of birth fell between Sept. 1, 1921, and Aug. 31, 
of th 1925, inclusive. It is believed that ascertainment and testing 
ren a OTe iD fact almost complete ; full particulars are given in 
(an the papers quoted. The number of tested children was 3,361. 


The sample included a number of sets of sibs, and so 


ho at ‘ : 
).” jp Provides material for the test mentioned above. Also, in 
at it} SMaller groups chosen ftom the main group a fuller family 


study was made. This involved testing all available sibs of 
school age, and so provides a further sample of sets of sibs. 
Finally, the number of living full sibs of nearly all the children 
‘composing the whole group was determined, so that the second 
line of inquiry can also be pursued. 


Results 


In the first place, taking the whole sample of 3,361 children; 
the following figures show that, just as in the studies sum- 
marized by Fitt, winter children have a somewhat higher mean 


441} 
ractici 
chang 
we ca 
season 
ions 1% 


m, th 
is th performance than summer children. The test used was the 
y the Advanced Otis ; and the index of brightness, or I.B., is centred 
jannings © 100, with a standard deviation which is about double that 


nt, 1 of Binet 1.Q. 


| oT No. Mean I.B. 
eee Winter children .. = i 1 Ee eee 100.792 
bearin} Summer children 1,660 ........ 99.087 


Difference Pe 1 705 = + 1.200 


The difference is 1.42 times its standard error. If, however, 
account is taken of the fact that the deviation is in the expected 
direction, it just attains the level of significance. There is, 
of course, some doubt as to where the seasonal limits should 
be fixed, and with fuller knowledge it would be possible to 
make more efficient comparisons than that between two six- 
month periods. It may be worth mentioning that in this 
sample if February children are transferred from the summer 
to the winter group the difference becomes significant, even 
apart from direction. 

The whole group included 244 pairs of children born to 
the same parents, one in each case being a winter child, the 
other a summer child. This provides 244 differences in Otis 
I.B.—positive when the winter child is the brighter, and 
vice versa. 

There were 38 sets of three in each of which one child 
fell into one season and two into the other. Each of these 
sibships provides two comparisons. It seems reasonable to 
attach a weight of 1 to each difference between a pair— 
ie., a weight of 0.5 per single child. Hence each of the 
76 comparisons due to sets of three has been given a weight 
of 0.75. Similarly, a set of four—three and one respectively 
falling into the two ‘seasons—provides three comparisons, each 
with a weight of 0.6. One other set of four—two falling into 
each season—provides four comparisons, each being allotted 
a weight of 0.5. 

The comparison is thus equivalent to one of 305 pairs of 
children, each born to the same parents, one member of each 
being a winter child, the other a summer child. The difference 
proves to be +0.299+1.820. The winter children are still 
slightly superior, but the difference has been reduced to 
negligible proportions. 

The other sample provides stronger evidence. The cleverest, 
the median, and the dullest children were chosen for special 
study, and an attempt was made to test every sib of school 
age. A group of families of cousins was also tested. The 
test used was the Stanford-Binet. There is provided in 
this way a sample of sets of children ranging from one 
to seven sibs. Unlike the main sample, it is not, of course, 
either random or representative, but the effect of selection 
is the same for both winter and summer children. Actually, 
the mean I.Q. proved to be fairly close to 100. 

In the case of 332 children, those born to each pair of 
parents fell into one season or the other. The result is: 


No. Mean I1.Q 
Winter children .. i ws Sve if eee 101.465 
Summer children . és BO {woes-ewes 97.963 


Difference = 3.502 + 1.992 


Once again the winter children are superior, the difference 
being 1.76 times its standard error. 

In the sets of sibs which included both winter and summer 
children the same method of weighting was used as is described 
above. For exampie, a set of 7, with 4 falling into one season 
and 3 into the other, provides 12 comparisons, each being 
allotted a weight of 3.5/12. There is provided a comparison 
equivalent to that of 164.5 pairs. The result is —1.943+ 1.240. 
Thus a large difference, significant if direction is taken into 
account, is converted into a considerable difference in favour 
of summer children when sibs born to the same parents are 
compared. The reversal is significant. 

In the main group the number of living full sibs was 
determined in 3.305 instances. The result is as follows: 


No. Mean No. of Sibs 
Winter children .. PT 8 S.)56:s Jae 2.511 
Summer children WE se ckevke 2.649 


The winter children have fewer sibs, the difference being 
1.82 times its standard error. 

In the whole group winter children differ from summer 
children by 1.705 points of I.B. This is 0.049 times the standard 
deviation of I.B. But they differ in number of sibs by 0.063 
times the standard deviation of sib-number. Thus while winter 
children do differ from summer children in intelligence, they 
differ even more in regard to the lower fertility of their parents. 
This alone makes it likely that the difference in intelligence 
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is to be ascribed to a tendency for the time of conception 
of children to vary at different levels of parental intelligence. 


Moreover, there is little doubt that the difference in fertility 


has been underestimated. .The number of living full sibs was . 


ascertained at a time when many of the families were 
incomplete. Evidence has previously been presented (Roberts, 
1939) to show that, when allowance is made for this circum- 
stance, fertility differences are considerably increased. 
Taking the evidence as a whole, the results can be said to 
be significantly against the hypothesis that season of conception 
influences intelligence, and therefore in favour of the alternative 
explanation—that intelligence influences season of conception. 


Summary 
It is a fact beyond reasonable doubt that children conceived 
in winter are, on the average, somewhat more intelligent 
than those conceived in summer. The fact has been almost 
universally misinterpreted. Practically every hypothesis depends 
upon the assumption that it is season of conception which 
influences intelligence, and it has often been urged that planned 
winter conception would be beneficial. It is shown that. if 
winter children are compared with their summer brothers and 
sisters the difference vanishes. It is also shown that while 
winter children differ from summer children in intelligence, 
they differ even more in having fewer sibs. Thus the observed 
association is to be ascribed not to seasonal influences on the 
mother or the developing child, but to a tendency for the 
children of more intelligent parents to be conceived slightly 
more often in winter, those of less intelligent parents slightly 
more often in summer. 
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BACILLARY DYSENTERY IN DUNDEE 
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The treatment of bacillary dysentery by sulphaguanidine has 
opened new fields of investigation. Much of the recent work 
on this subject has dealt mainly with clinical recovery, but 
correlation thereof with bacteriological clearance of the stools 
has received less attention. In this paper are set forth the 
clinical and bacteriological results obtained in 200 confirmed 
cases of bacillary dysentery which occurred in Dundee. 

Prior to 1941 the criterion for discharge of cases of dysentery 
from King’s Cross (Infectious Diseases) Hospital, Dundee, was 
purely clinical—i.e., the reversion to normal stools for a period 
of approximately four days. Late in 1941 examination of 
faeces in convalescence was undertaken to determine the 
“convalescent” carrier rate and so find out whether the 
discharge of patients on clinical evidence alone was possibly 
contributing to the maintenance of the infection in the 
community. i ; 

The investigation, begun in this way, was éxténded to a 
study of the effects ‘of. different methods of treatment not 
only on the course of the disease ‘ but also on the incidence 
of the carrier state in convalescence. The first specimen of 
faeces in convalescence, irrespective of the treatment adopted, 
was examined four to six days after the disease had subsided 
clinically—i.e., at the time when by former standards the 


ia 
patient would have been discharged from hospital. Thereafter 
faeces were examined..twice weekly until three consecutive 


negative results were obtained. 


The gross figures for bacillary dysentery from 1937 to 
Aug. 31, 1943, are set forth in Table I. 


























TaBLe I 
tas 
No. ae No. ne 
Year | Notifications} Admitted Accepted | Confirmed | Confirmed 
to. Clinically Bacterio- Bacterio. 
Hospital logically logically 
(%) 
1937 47 50 23 3 | 7 
1938 325 271 141 45 32 
1939 =! 172 169 96 40 42. 
1940 390 279 183 78 43 
1941 420 275 153 73 48 
1942 421 322 213 148 69 
1943 173 130 91 65 1 
(8 mths.) 
I 


The table shows that, with the exception of 1939, there was 
a steady, if slight, increase in the number of notifications 
There was also a steady rise in the percentage of Clinically 
accepted cases confirmed bacteriologically since 1938, Jp 
1937 the numbers were so small that comparison with 1938-43 
cannot be made. This steady rise can be ascribed to improve. 
ments in laboratory technique. For about 15 years prior to 
1939 faeces were collected in outfits containing Teague’s fluid 
(Teague and Clurman, 1916) and plated direct on neutral red 
agar (MacConkey, 1908). In 1939 Sachs’s (1939) modification 
of Teague’s fluid was adopted and MacConkey’s agar wa 
modified in that the nutrient basis became serum-peptic-digest. 
lemco broth (Brodie, 1942). Towards the end of 1941 a selec. 
tive solid medium and a fluid enrichment broth for the isolation 
of B. dysenteriae and pathogenic members of the colon-typhoii 
group were elaborated. These consisted of serum-peptic-digest. 
lemco-bile-salt-iron-citrate-rosolic-acid-lactose (C.R.A.) agar and 
the corresponding C.R.A. broth (Brodie, 1942). The fluid 
medium has since been modified by the omission of the lactose. 
but the sugar must not be omitted from the solid medium. 


It will be seen that the percentage of bacteriologically con- 
firmed cases rose with these various improvements in laboraton 
technique. The present investigation covers the whole of 194) 
and 1943 up to Aug. 31, and during this period the medi: 
employed for isolation were C.R.A. agar and C.R.A. broth. 


Methods of Treatment 


The series comprised a total of 200 cases, all confirmed bot) 
clinically and bacteriologically. Three types of treatment wer 
adopted, as follows: 


(a) Aperients (50 Cases).—An initial dose of ol. ricini was giver. 
followed by thrice-daily doses of milk of magnesia for children ani 
of sodium sulphate for adults, the dosage being reduced as abnormi 
constituents disappeared from the stools. 

(b) Sulphaguanidine (100 Cases).—At first the dosage used ws 
small, being in accordance with that suggested by Anderson ari 
Cruickshank (1941); but both clinical and bacteriological resub 
were disappointing, as no fewer than 12 out of 15 cases so treatd 
yielded positive cultures in convalescence. All 15 cases were infe: 
tions due to B. dysenteriae (Flexner). No further reference is ma¢ 
to these cases. In consequence of this result and because large 
doses were advocated by Marshall ef al. (1941), increased dosag, 
based for convenience on age instead of. body weight, was institutd 
(Table II). The tablets were crushed and given in water, the dai 
dose being divided into four equal six-hourly portions. In all, 10 
cases were so treated, and no toxic effects from the drugs wet 
observed. 

Taste II.—Dosage of Sulphaguanidine 

















Grammes per Day Total 
Age in Years in 
Ist 2nd 3rd | 4th sth | Gramme 
0-2... o 6 2 2 2 2 14 
«I. a ie 10 4 4 4 4 26 
5-12 .. ee 20 6 6 6 6 44 
Over 12 ai , 30 8 - 8 8 8 62 














(c) Chalk Mixture (50 Cases).—Large doses of sulphaguanidin 
have a constipating action. It was decided, therefore, to employ.1 
the third group a simple remedy—namely, chalk—which woul pro 
duce a similar effect: without exerting the inhibitory qualities © 
the dysentery bacillus claimed for sulphaguanidine. The amoutl 
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a ——— 
dministered for each age group was twice the weight of 
Lo * ine shown in Table II. On several occasions this treat- 


guanidi 
vo a supplemented by the oral administration of tinct. opii. 


In all groups abundant fluid was given orally, and parenterally 
when required. There were no special dietary restrictions. 


Clinical Features 

“Most of the cases occurred in children under the age of 
10 years—only 25%, approximately, being over that age. 
exia was not a notable feature, and when present it usually 
subsided within 48 hours of the beginning of treatment. The 
clinical appearance of the stools varied between loose offensive 
motions and the typical “ pus-blood-and-mucus” dysentery 
The clinical features are summarized in Table III. No 














stool. : : 
fatal case was encountered in the series. 
TABLE III 
as ey 
.| No. with Pyrexia Appearance of Stools 
Type of = | No. of 84°F. | Over | Blood and | 
t a eet ott 

—, to 100° é.| 100° F.| Mucus | Mucus | Loose 
— | 

50 1 9 17 2 ae 

ts re 

guphaguanidine | 100 | 15 15 44 oe 4-7 
Chalk cu -* 50 1 1 7 33 14 3 














Clinical Results of Treatment 


Disappearance of mucus from the stool with return to normal 
consistency was regarded as “clinical cure.” The average 
duration of symptoms after admission is shown in Table IV, 
the cases being subdivided according to method of treatment 
and type of infecting organism. 




















TaBLE IV 
Type of Organism 
Type o ? 3 Fh 
Treatment ew- | Sonne : ypes 
Flexner castle ll Mixed 

No. of cases a 16 21 11 Z 50 

Aperients Av. dur. symptoms | 6-4 70 6-3 4-5 6:5 
(days) 

sulpha- {] AY’ Gur symptoms | 48 | 49 | 47 | 80 | 50 

en v. dur. symptoms : . P ss rl 
guanidine (days) 

No. of cases ee 6 23 18 3 50 

Chalk .. Av. dur. symptoms 40 5:3 76 6:3 6-0 
(days) 














So far as “clinical cure” was concerned, sulphaguanidine 
treatment yielded better results than did aperients. In the 
chalk series duration of symptoms in Flexner and Newcastle 
infections approximated to the corresponding subdivisions in 
the sulphaguanidine group, whereas with Sonne III infections 
sulphaguanidine seemed to give better results. Furthermore, 
in the sulphaguanidine group the type of infecting organism 
did not materially ‘alter the duration of symptoms. The mixed 
infections in each treatment group were too few to allow of 
comparison. 

The incidence of relapse in each group was fairly constant, 
there being 5 instances in the aperient series, 10 in the 
sulphaguanidine, and 4 in those treated with chalk. 


Bacteriological Results of Treatment 
The bacteriological findings in convalescence are shown in 
In this table “negative” means that in con- 
valescence no dysentery bacilli were isolated, while the term 


_ “positive ” indicates that micro-organisms were recovered from 
one or more specimens. 


TaBLeE V.—Bacteriological Findings in Convalescence 


—— 











Type of Organism 

Reet : a 
one Flexner a npone Mixed | T¥Pes 

No. of cases negative 8 10 7 0 25 

Aperients » positive 8 11 4 2 | 35 

ela % Pos. after treatment | 50 52-4 | 36-4 100 50 

f Sulpha- No. of cases negative 36 26 6 2 70 

guanidine ” ” positive 15 8 ve 3 30 

é; Yo Pos. after treatment| 29-4 23:5 40 60 30 

No. of cases negative 5 12 7 0 24 

Chalk » 9 «positive | ss 1 11 il 3 | 26 

% POS. after treatment} . 16-6 47:3} 61.1 100 52 




















—— 





On the whole the group of cases treated with sulphaguanidine 
gave better results than did either of the other groups, although 
treatment of Sonne III infections with aperients was slightly 
better than with sulphaguanidine. The low percentage of 
positive cases in convalescence in the chalk-treated Flexner 
group cannot be considered a fair comparison owing to the 
small number of such cases in the series. 

The isolation of B. dysenteriae, using the media herein 
described, can be obtained either by direct plating on C.R.A. 
agar or by subculture following enrichment in C.R.A. broth. 
An analysis of the isolations obtained by plating compared 
with those obtained only after enrichment is interesting, and 
is shown in Table VI. 


Taste VI.—Analysis of Isolations 











Sulpha- All 
Aperients guanidine Chalk Types 

No. of diagnostic specimens positive 33 70 33 136 
by direct plating 

No. of diagnostic specimens positive 8 21 12 41 
after enrichment only 

No. of convalescent specimens posi- 29 24 35 88 
tive by direct plating 

No. o convalescent specimens posi- 11 21 18 50 
tive after enrichment only 

















It will be noted that there is an apparent discrepancy between 
the number of positive diagnostic specimens and the total 
number of cases. This is due to the fact that in 23 cases 
the infecting organism was isolated only during convalescence. 
These specimens were therefore considered as. convalescent 
specimens. e 

The results in Table VI show that the employment of the 
enrichment technique is amply justified and that direct plating, 
used alone, can yield a false sense of security as regards 
freedom from infection. Particularly is this so in convalescence, 
where -no less than 36% of the.positive results were obtained 
only by the enrichment method. Moreover, a number of cases 
included in this investigation would not have been confirmed 
bacteriologically and a further number would have been dis- 
charged prematurely had not the enrichment technique been 
employed. These are set out in Table VII. 














TaBLe VII 
Type of Treatment 
Total 
: Sulpha- 
Aperients guanidine Chalk 

No. of cases with specimens positive. 9 18 7 34 

at all stages, but by enrichment 

only 
No. of cases in convalescence with 6 11 3 20 

all positive results obtained only 

by enrichment 

















It might be thought that laboratory technique would have 
no great bearing on the management of cases, but, as will 
be seen in Table VII, the greatest number of convalescent 
cases which yielded positive results by enrichment alone fell 
to the sulphaguanidine group. Moreover, Table VI shows 
that of a total of 45 positive specimens during convalescence 
in the sulphaguanidine group, 21 would have yielded false 
negative findings had enrichment not been used. 

The convalescent carrier rate in the sulphaguanidine series, 
then, is lower than in the other two, but the difference would 
have been even more striking had only direct plating been 
employed ; for without enrichment the percentage of cases 
positive after sulphaguanidine would have fallen from 30 to 
19%, as compared with from 50 to 38% and from 52 to 46% 
after aperients and chalk respectively. Furthermore, a certain 
number of cases which were positive in convalescence by direct 
plating yielded subsequent positive specimens by enrichment 


‘only, therefore prolonging their stay in hospital. Because of 


this, in 19, cases in the sulphaguanidine group an average of 
9.9 days per case was added,. while in the aperient group 9 
cases were similarly delayed for an average of 7.6 days and 
in the chalk group 9 cases for 5.5 days. 

It may be that the explanation of this prolongation of the 
“convalescent ” carrier rate, particularly in the sulphaguanidine 
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group, is due to the small number of dysentery bacilli in the 
faeces—small because of the inhibitory action of sulpha- 
guanidine on the micro-organisms. This will have a direct 
effect on isolation of the micro-organisms, since if their number 
be small, so will the possibility of isolation by direct plating 
be small, whereas “enrichment” in C.R.A. broth followed 
by plating on C.R.A. agar will enhance the chance of their 
isolation. : . 

In the aperient group the delay was less than in the 
sulphaguanidine group but greater than in the chalk. Here 
the bacilli are washed out of the gut mechanically’ by purgation, 
but, since no inhibitory effect is present, propagation of the 
remaining bacilli can continue unimpeded. Under such con- 
ditions direct plating should give more satisfactory results, and 
so “enrichment” could be expected to exercise less effect in 
delaying the discharge of convalescent cases from hospital. 

Since chalk has a purely mechanical action in producing 
constipation, the organisms are more likely to be present in 
larger numbers in the gut, and so direct plating might be 
expected to give the optimum number of isolations, making 
the enrichment technique less necessary, and therefore less 


- apt to prolong the “convalescent” carrier rate. 


Whether or not the above explanations are correct, the 
results obtained do indicate the necessity for exercising great 
care in the handling of faeces from convalescent cases, 
especially where drugs possessed of properties inhibitory to 
the dysentery bacilli are employed in treatment. 


In Vitro Experiments with Sulphaguanidine 


Marshall et al. (194Q) claim that sulphaguanidine in vitro 
possesses inhibitory, bacteriostatic, or bactericidal effects on 
the micro-organisms of the dysentery group. The optimum 
temperature for these effects varies from 39° C. to 41° C., 
and these temperatures are worthy of note, since their occur- 
rence in vivo depends upon the clinical severity of the cases. 
In the 100 cases surveyed only 30 were pyrexial, and of these 
4 had a temperature over 39° C. In view of the claims of 
Marshall et al., these pyrexial cases treated with sulphaguanidine 
in sufficient quantity to produce saturation of the gut contents 
should show the maximum benefit from treatment. 

The in vitro experiments were designedly performed at 37° C. 
because of the preponderance of apyrexial infections encoun- 
tered among the cases discussed. Six smooth and recently 
isolated organisms were employed—namely, B. typhosus, 
B. paratyphosus B, B. dysenteriae (Shiga), B. dysenteriae 
(Flexner W), B. sonnei Ill, B. dysenteriae var. Newcastle. All 
were grown for 24 hours in 1% peptone water before subculture 
into media containing sulphaguanidine. Two loopfuls (1/8 in. 
diameter) of this growth were used in each instance to 
inoculate agar slopes, semi-solid agars, and broths, all made 
according to the method of Huntoon (1918), enough sulpha- 
guanidine having been added to the media to ensure saturation 
at 37° C., and all tubes being incubated at that temperature 
after addition of the drug and before inoculation. Subcultures 
were made at intervals of 24, 48, 72, and 96 hours into 1% 
peptone water. ‘Visible growth was not accepted unless all 
subcultures were checked by fermentation and serological tests. 
In no instance was a bactericidal action revealed on the solid 
medium, although a bacteriostatic effect was obtained with 
B. dysenteriae (Shiga), but subcultures even in this instance 
yielded good growths. All the other micro-organisms tested 
were inhibited, but bacteriostasis was not complete or even 
striking. 

In vitro experiments at temperatures higher than 37° C. were 
not performed, but the possible effect of pyrexia on the course 
of the illness is indicated in Table VIII. 


TaBLe VIII.—Pyrexia in Sulphaguanidine Group 














Degree of Pyrexia 
Bacteriological Findings |, Normal 
in Convalescence Temp. Normal 38° C. Over 
to 38°C. to 39°C. 39° C. 
No. of cases negative .. 49 11 7 3 
a »» positive .. 21 6 2 1 
Total .. as 70 17 9 4 

















es 


It would seem, therefore, that the occurrence of Pyrexia in 
sulphaguanidine-treated cases has no marked influence on the 
bacteriological results in convalescence. It is interesting, how- 
ever, to contrast the pyrexial with the apyrexial cases in respect 
of average duration of symptoms following treatment. The 
average duration in the 30 pyrexial cases was 4.6 days, as 
compared with 5.2 days for the 70 apyrexial cases. This would 


' suggest that sulphaguanidine is somewhat better in respect of 


clinical recovery in the more acute type of case. During the 
period covered by this investigation 5 cases of chronic bacillary 
dysentery have been treated at varying times with full courses 
of sulphaguanidine (Table II). In none of these has any 
improvement in the clinical—or bacteriological—condition been 
observed following such treatment. 


Estimation of Sulphaguanidine 


When using sulphaguanidine it is essential to oversaturate 
the gut contents with the drug. The solubility of sulpha- 
guanidine at body temperature is approximately 200 mg. per 
100 c.cm.; therefore the presence of more than this amount 
can be taken as evidence that saturation has been achieved. 
Two patients in each age group were jnvestigated as to the 
amount of free sulphaguanidine in their stools at 24-hour 
intervals after starting treatment. The method of estimation 
was that recommended by Bratton and Marshall (1939). The, 
results are shown in Table IX. 

As a matter of interest a few urines were also examined 
for their free sulphaguanidine content per 100 c.cm., and these 
results are entered in parentheses in their appropriate places 
in the table. From the figures obtained it is apparent that. 
despite the claim that sulphaguanidine is not absorbed from 
the gut to any great extent, an appreciable amount can be 
demonstrated in the urine. 


TaBLE IX.—Concentration of Free Sulphaguanidine in Faeces 
(mg. per 100 g.) 











Age Time of Sampling after starting Treatment 
Groups 
(years) 24hrs. | 48 hrs. | 72 hrs. 96 hrs. . 120 hrs, 
0-2 Case 1 4,430 456* | 1,970 1,450 1,260 
r ao 688* 535* 892 621 876 
2-5 2 5,450 5,165 6700 | 4,274 1;587 
‘a » 4 838 6,180 866* | 1,560 (100) | 1,493 (93) 
5-12 s. SS 4,710 6,350 4,388 | 2,038 (133) | 1,877 (154) 
% » © 3,840 8,693 4,740 |, 3,780 ( 39) | 1,255 (58) 
Over = a 13,300 5,430 7,190 y No specimen 
12 ss 10,800 3,030 2,850 1,965 1,240 























* Fluid stool. 


It is evident from the results in Table IX that the dosage 
adopted, based on age in place of body weight, besides being 
more practicable, is also quite adequate to oversaturate the 
gut contents. : 

Conclusions 


The use of sulphaguanidine in bacillary dysentery gives 
results superior, both clinically and bacteriologically, to those 
from aperients and chalk, but, even so, 30% of cases are still 
bacteriologically positive in convalescence, as compared with 
50% with the other treatments. 

Pyrexia does not appear to influence the effect of sulpha- 
guanidine to any great extent. 

The use of the C.R.A. broth-enrichment technique reveals 
many positive results, particularly in convalescence and in 
cases treated with sulphaguanidine, which would be missed 
if direct plating only were employed. 


We wish to thank Prof. W. J. Tulloch and Dr. W. L. Burgess for 


facilities granted in the preparation of this paper. 
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MENINGOCOCCAL JAUNDICE 


BY 


CHARLES CRAWFORD, M.R.C:S., L.R.C.P. 
Capt., R.A.M.C.; Attached to a Military Hospital 


e infective hepatitis becomes a common disease in war- 
d the ,other diseases giving rise to jaundice are infre- 
quently met with in healthy young soldiers, so that the 
occurrence of one of the rarer causes may be worth recording. 
This case had jaundice as the unusual presenting symptom of 
a severe acute meningococcal septicaemia, and it is of interest, 
first, because there were never any symptoms of meningeal 
involvement, and, secondly, because it was not until the patient 
was well on the way to recovery, as a result of empirical treat- 
ment, that a final diagnosis was made. 


Case History 

The patient, a soldier aged 23, was admitted to hospital on the 
nd. day of an illness which started after an inoculation of 
TAB. and tetanus toxoid. Previously he had been quite well. Five 
hours after the injection, after dinner, he began to shiver and feel 
sick, vomiting several times during that and the following day, and 
twice bringing up fairly copious streaks of blood. Twenty-four 
hours after the onset he noticed that his urine was dark, and at 

this juncture he was admitted to hospital. 

Pliysical examination gave one the general impression of a not 
very ill man. His conjunctivae and skin were moderately jaundiced, 
and the tongue was furred; the liver was enlarged to two finger- 
preadths below the costal margin and was tender, and the spleen 
was not palpable. His temperature was 98°. The urine contained 
bile and a moderate amount of albumin, and a diagnosis was made 
of simple infective hepatitis, with symptoms accentuated by the 
TAB. inoculation. He denied having had any arsenical injections, 
although he had had gonorrhoea. Next day, however, his tempera- 
ture had risen to 103°, severe frontal headache was present, and a 
rash had appeared, at first red and macular in character and con- 
fined to the trunk, and later becoming purpuric. Neck rigidity was 
absent and Kernig’s sign was negative. A blood count showed 
5,020,000 red and 18,700 white cells. He had vomited only once 
since admission and was taking fluids well; but, although he was 
rational, he was obviously more ill than would be accounted for by 
a simple infective hepatitis, so a tentative diagnosis of Weil’s disease 
was made. 

None of us had seen a case of Weil’s disease, but a leucocytosis 
of 18,700 eliminated infective hepatitis and the enteric group, and 
the general picture of jaundice, pyrexia, purpuric rash, and albumin- 
uria made the diagnosis probable, although the two signs stressed 
in the textbooks—muscular pains and suffusion of the eyes—were 
absent. Any pneumonic condition was ruled out by _ physical 
examination and radiographs of his chest, and the only factor 
difficult to account for was the speed at which jaundice had 
appeared, there being practically no prodromal phase; but this we 
explained by the exaggerating effect of the T.A.B. Further question- 
ing showed that exposure to rats was possible. He had been in 
Kent for two months before the illness, and had slept under canvas, 
but he denied bathing in or drinking from unauthorized water 
sources, and his only wet job had been potato-peeling. He had, 
however, seen several rat-holes in the vicinity of the tents, and 
heard rats about at night. 

So although the diagnosis rested on rather slender evidence, it 
was the best we had to go on; culture of the T.A.B. and T.T. had 


Simpl 
time, an 


proved sterile, and none of the other men inoculated from the same 


bottles at the same time had had any unusual symptoms. Accord- 
ingly, blood was taken for culture and for guinea-pig inoculation, 
and he was given daily 60 c.cm. of antileptospiral serum, urgently 
obtained by dispatch rider. Ample fluids were given by mouth, 
together with 300 g. of glucose and 150 units of insulin, as well as 
1 g. of calcium gluconate daily, to minimize liver damage. There 
was only enough serum for thre® days® treatment, but by-the end 
of that time, instead of improving, his condition had deteriorated, 
the temperature being irregular, and varying between 98° and 104°, 
the rash spreading over his limbs and face, and his skin assuming a 
greenish tinge, although, apart from severe frontal headache, he did 
fot appear to feel very ill. There was still no neck rigidity or 
Positive Kernig’s sign, and blood taken three days before, on the 
third day of illness, was sterile on culture. His blood showed no 
agglutination to leptospiral serum, so our hopes turned on the fate 
of the guinea-pig. By the end of ten days, however, the patient 
‘Was still extremely ill-and severely jaundiced, although the rash had 


Biaded a little, and his temperature was swinging considerably ; 


finally, to shake our diagnosis further, the guinea-pig, which by this 
time should have been moribund, was thriving with no untoward 
symptoms. 

A consultation was held- to decide: on further. action, as it was 
Now clear that our diagnosis was wrong, and that he was not 


* disease was made. 


responding to treatment. Blood was again taken for culture, and a 
count showed 3,620,000 red and 22,400 white cells. As a last resort, 
and against all best principles in an undiagnosed case, it was decided 
to try the effect of one of the sulphonamide drugs. We gave him 
sulphathiazole and, lest we should further damage the liver, only a 
moderate dose was used—1 g. four-hourly, after an initial 2 g. The 
result was dramatic (see temperature chart). Within 24 hours. his 
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temperature dropped to 95°, and never rose above normal again; 
he was feeling better, and for the first time since admission asked 
for something to eat. A day later the jaundice was fading and his 
urine was free from bile. 

It was not until this stage that the thought of some common 
septicaemic condition was seriously entertained. The swinging 
temperature, the purpuric rash, the albuminuria, the liver damage, 
and the leucocytosis all fitted in, but the degree of jaundice was an 
outstanding difficulty. Apart from this, the fact that the organism 
had not so far been cultured, and the dramatic response to chemo- 
therapy, suggested the meningococcus as a possible causative organ- 
ism, as it is notoriously difficult to grow. Finally, on the next day 
our minds were set at rest, and the diagnosis was finally established 
by a telephone message from the pathologist reporting the growth 
of a Type 1 meningococcus after seven days’ culture. 

Altogether the patfent had 28 g, of sulphathiazole over four days, 
and once his temperature hdd resolved his jaundice cleared quickly, 
his appetite returned to such a degree as to make up for the two- 
weeks lack of solid food, and, apart from a severe serum reaction 
with urticaria of his skin and mild oedema of the glottis ten days 
after the antileptospiral serum,.and a mild relapse of the jaundice 
two weeks after the resolution of his temperature, he made a 
complete recovery. 

Discussion 

There are: several points of interest in this case—first we 
have the severity of the jaundice and its early appearance, 
within 24 hours of. the onset. It must be exceedingly rare, 
apart from Weil’s disease and yellow fever, to encounter severe 
jaundice and prolonged high fever in a patient who has not 
some obvious reason for his liver damage, such as portal 
pyaemia or suppurative cholangitis. The localization of the 
infection to the liver is also noteworthy, in view of the com- 
plete absence of meningeal involvement even after ten days’ 
septicaemia. 

As for our lateness in forming a diagnosis, the jaundice was 
the red herring, without which we should probably have been 
on the right track much earlier. The high fever, the leucocytosis, 
and the purpuric rash would have helped but for the fact 
that they also fitted the descriptions of Weil’s disease ; and at the 
time, before the bacteriological reports were returned, everything 
was in favour of this diagnosis, except for the absence of suffu- 
sion of the eyes and the muscular pains, which are always 
present and are often agonizing. These two signs we later 
learned to be almost constant findings. 

Last of all, the improvement of the condition so soon after 
sulphathiazole had been started made us a little doubtful 
whether the drug was the curative agent or whether we were 
witnessing the natural history of the disease ; but although the 
patient’s temperature had returned to normal within 18 hours 
of starting the drug—i.e., after only 8 g. had been given—the 
permanence of its effect and the final isolation of the organism 
made its curative action a certainty. 


Summary 
A case of meningococcal septicaemia is described. in which the 
presenting symptom was severe jaundice—the meninges escaping 
infection—and in which at first a mistaken diagnosis of Weil's 
Cure of the condition was dramatic, and resulted 
from the use of sulphathiazole. 


My. thanks. are .due..to Lieut.-Col. E. Bulmer for his advice in 
publishing this article. 
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Staphylococcal Septicaemia treated with Penicillin 


The following record of a case of septicaemia which responded 
to-treatment with penicillin may be of interest. 


Case History 

The patient, a lance-corporal aged 21, had been treated for 
sinusitis two months before the present illness; and had had several 
examinations on account of chronic cough; these were Tb.-negative. 
Two weeks before admission to hospital he had had a boil on the 
neck, which healed on being opened and drained. Five days before 
admission he reported sick with acute pain over the right sacro-iliac 
region. There were no other symptoms, and no pyrexia. He was 
treated at home with local heat. An unusual feature was the extreme 
tenderness. 
102° and the pulse 107. There was oedema of the right buttock 
and slight diarrhoea. 

On Nov. 22, 1943, at 6 p.m., the patient was admitted to the 
Royal Hospital, Richmond. His temperature was then 103° and the 
pulse 120, and he complained of severe pain in the right buttock and 
the right shoulder. Aspiration of the buttock yielded a féw cubic 
centimetres of thick pus, which proved to contain Staph. aureus. 
Sulphathiazole 2 g. was given three-hourly for 3 doses, followed 
by 1 g. four-hourly. Culture of blood collected at 5 p.m. on the 
next day gave a heavy growth of Staph. aureus. : 

On Nov. 23 deep abscesses of the buttock and the supra-acromial 

region were opened and. drained. The patient’s temperature was 
still raised and his general condition poor. Sulphathiazole adminis- 
tration was continued until] 2 a.m. on the 24th. The concentration 
of drug in the blood was very low (between 1 and 3.5 mg. per 
100 ml.). The white cells numbered 25,000 per c.mm. 
_ At 10 p.m. on Nov. 24 treatment with penicillin started with 
intravenous injections of 15,000 units (2.5 c.cm.) three-hourly. The 
white cells were reduced to 17,600 per cmm. On Nov. 25 the 
temperature was still swinging between 100 and 103°. His general 
condition, however, had slightly improved, with 14,000 white cells 
per c.mm. and 70% haemoglobin. A transfusion of one pint of 
stored blood was given on Nov. 26. The abscesses continued to 
drain, and the patient’s condition was slightly better. 

On Nov. 27, at 10 p.m., penicillin was discontinued after a 
total dose of 360,000 units had been given. On the 29th blood 
culture was sterile, and next day the temperature was normal. 
Further progress was uneventful. At the patient’s discharge on 
Dec. 20 his general condition was good and the abscesses had healed. 

All laboratory investigations were carried out by Miss Sheila Newstead; 
M.R.C.P. 

TEODORO SCHLOSSBERG, M.D., 
British Council Scholar ; ‘ 
Assistant Professor of Gynaecology, University of Buenos Aires. 


Rupture of the Rectus Abdominis Muscle 
during Pregnancy 


In the Journal of July 31, 1943 (p. 136) there is an account 
by Rufus C. Thomas of a case of rupture of the rectus 
abdominis muscle during pregnancy. As I had such a case 
in 1937 I send a short account, since I feel that the rarity 
of this misadventure warrants publication. 


The patient was a woman 30 years of age who was at term with 
her sixth pregnancy. Her obstetric history was entirely satisfactory, 
and the existing pregnancy had been attended by no untoward 
circumstance. She was admitted to the Dunedin Hospital on Aug. 
16, 1937, complaining of spasms of epigastric pain for the preceding 
24 hours, which had been replaced by a constant pain on the left side 
of the abdomen that was aggravated by movement. The pains did 
not resemble labour pains. She had suffered from a cold for about 
three weeks and severe cough with vomiting for three days before 
admission. 

On examination she appeared to be a healthy obese woman with 
no signs of constitutional disease. Abdominal examination, hindered 
by a heavy overburden of fat, revealed two tumours of approxi- 
mately equal size and symmetrically occupying the right and left 
halves of the abdomen from the pubés to the costal margins. That 
of the right was the uterus containing a foetus at term in the R.O.A. 
Position and alive with satisfactory heart sounds. The left tumour 
was diagnosed as an ovarian cyst which had either rotated 
its pedicle or into which a haemorrhage had occurred; a definite 
fluid thrill was elicited. This seemed a reasonable diagnosis, 
although it may possibly have been influenced by the fact that a 
pregnancy with a large ovarian cyst had been dealt with in the 
hospital a few weeks previously. 

The abdomen was opened in the midline below the umbilicus. 
The left-hand tumour was found to be a very latge haematoma 
between the peritoneum and the anterior abdominal wall. It was 
as big as the pregnant uterus, which was displaced to the right. 
Fortunately the incision just missed opening the haematoma, which 
was left alone. The foetus was delivered by a classical Caesarean 


section in a state of asphyxia livida, from which. it rapidly recovered. 
Convalescence was quite satisfactory, and 14 days after the operation 
the haematoma could still be palpated, but it gradually and com- 
pletely absorbed. f 





Just before admission to hospital his temperature was - 


ee 

This case was one of rupture of the left rectus abdomin; 
muscle as the result of coughing and: vomiting, but it differeg 
from most of the reported cases in that there was at no 
any anxiety about the patient. There were no signs of secon 
anaemia in spite of the size of the haematoma: on admission 
the patient’s temperature was 98° and her pulse 100, 
operation, performed under gas-oxygen anaesthesia, wa 
uneventful and the child robust and healthy. 

In 1939, two years later, another pregnancy occurred, which 
proceeded to uneventful delivery at term after the appearance 
of mild toxaemic symptoms during the 40th week. 


J. B. Dawson, M.D., F.R.CS., F.R.C.OG, 


Professor of Obstetrics and Gynaecology, 
University of Otago, New Zealand. 


Actinomycosis treated with Sulphapyridine 
The following is the history of another case cured, apparently, 


- with sulphapyridine. 


Case RECORD 


In March, 1942, a farm labourer aged 20, a particularly healthy 
individual, developed a swelling in the left masseteric region on the 
cheek which spread through the substance of the cheek to the lowe; 
alveolus in the region of the second premolar and first molar teeth. 
The diagnosis of actinomycosis was proved beyond doubt by recover. 
ing the organism from a little pus obtained from a small incision jp 
the cheek. Radiographs confirmed the fact that the bone (mandible) 
was involved. hoe ; < 

Treatment with Lugol’s iodine, on the advice of Prof. Grey Turner 
after being kindly approached on the subject by Mr. Eric Young, 
was started in March, 1942, and was continued in increasing and 
heroic doses to May, 1942. As the swelling did not subside he had 
a course of x-ray therapy in June and July, 1942; but his condition 
continued to deteriorate, and the x-ray therapist finally stated that it 
could not be overcome by x-radiation, and advised surgical measures, 
By this time the patient could barely open his mouth, and the 
swelling was very large externally, with two discharging sinuses above 
the angle of the left mandible. F . 

Before resorting to surgery, however, it was decided to try the 
effect of Lugol’s iodine again, and he continued to take this from 
Aug., 1942, to Aug., 1943. While on the iodine his swelling greatly 
subsided and he was much more comfortable, the impression being 
that the condition was kept under control but not cured. On two 
occasions he developed symptoms of iodism, and the drug had to 
be stopped temporarily. The iodism rapidly cleared up, but the 
swelling developed again in an alarming fashion each time, with 
recurrence of discharge from the sinuses. Even while on the iodine 
he would have periods of a few days when one of his sinuses would 
discharge a little. It bg demngg — obvious that complete cur 
could not be expected from iodine. 

In the British Medical Journal of July 24, 1943 (p. 106), I read : 
report by Dr. A. McCloy of a case cured by sulphapyridihe. Nov, 
during the interval between the employment of x rays and startin 
iodine again I had experimented with sulphapyridine, using th 
heavy dosage given for severe infections, and with no _apparen 
response. I observed, however, that Dr. McCloy had used a rathe 
different method of administration. His scheme of dosage was: 

2 tablets four times a day for four days. 
No tablets for four days. 
2 tablets four times a day for four days. 
No tablets for four days. 
2 tablets four times a day for four days. 


This scheme was therefore adopted in this case, and met with: 
triumphant success. Treatment was started on Aug. 11, and finishd 
on Aug. 30, by which time all swelling had gone and he coul 
open his mouth naturally. He has had no recurrence of swellig 
since then. 


Perhaps it may be said that it is too early to count oni 
definite cure, but I feel the case ought to be reported in orde 
to establish the effectiveness of Dr. McCloy’s scheme of trea 
ment. It seems that the method of administration is importat 
in this disease and that cure can be obtained if the corret 
dosage is given. Evidently for a chronic infection of this typ 
it is necessary to give, not a high dosage over a short peridl, 
but a smaller dosage over a prolonged period. ; 


In the Medical Research Council’s War Memorandum No. 0% 


—The Medical Use of Sulphonamides—the following statemett 
appears at page 33: “ Actinomycosis cases have been re 


which apparently responded rapidly to sulphonamide therap® 


. . . Other observers have failed to confirm this response, ail} 
they: prefer treatment with potassium iodide and x rays. Furth 
experience would be valuable. If sulphonamides are used, lart 
doses of sulphathiazole or sulphapyridine should be given, 
for a severe infection.” par Sd le * 4 

If any apology is needed for reporting this case so fully 
feel the answer lies in the fact that this gives a little mo 
experience, and negatives the suggested dosage given by ther 

I would like to thank Mr. Eric Young, Dr. C. Bellamy, and Pref. Of 
Turner for their kind help in this case. 


Leek*Staffs. R. W. Bituincton, M.B: 
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* BRITISH WAR SURGERY 
S of Modern Warfare. Edited by Hamilton Bailey, F.R.C.S. Sub- 
editor for Medicine, C. Allan Birch, M.D., M.R.C.P. Compiled by 76 
contributors. Parts I and Il; third edition (complete in six parts). 
321; illustrated. 15s. each part, pls 6d. postage.) Edinburgh: 
E, and S. Livingstone. 1944. , 
The early appearance of a third edition’ of this work is an 
indication of its popularity and its importance. We learn that 
the whole of the second edition was bought up by one of 
our Allies, whose discernment is commendable. Those prac- 
tising war surgery will undoubtedly find this the most com- 
prehensive and authoritative work on their subject which has 
appeared since the outbreak of the present carnage. The third 
edition of it is being produced in six parts, the first two 
of which are now to hand. These show evidence of a 
thorough revision of the earlier texts in order to incorporate 
recent experiences and discard the redundant or obsolete. 
Parts I and II deal with war wounds, the manner of their 
infliction, their classification, bacteriology, and treatment, and 
such questions as resuscitation, transfusion, anaesthesia, and 
surgical materials and dressings. Among many well-known 
contributors we finds the names of the professors of ‘either 
general or special surgery in six of our universities, as well 
as those of consultants to the Forces and of many serving 
medical officers in all three fighting Services and in the 
Emergency Medical Service. This book may therefore be said 
to be widely representative of British surgery, and particularly 
British war surgery. With each edition it becomes more valu- 
able, not only as a guide to the inexperienced in war surgery 
but as a record of -what has proved valuable in its practice, 
and in this respect it must to some extent constitute a surgical 
history of the present war. In the third edition the defects 
of the first have been almost eliminated. When the first 
edition appeared many of the contributors had had little 
experience of the wounds and problems of blitzkrieg and all 
that it implies ; as might have been expected, therefore, some 
articles were reminiscent of the 1914-18 war. Every war, 
however, is a new experiment, and it was not long before we 
all found that the present one was no exception, and that 
many ideas and practices had to be changed, in some instances 
radically. The book is essentially practical, attractive in appear- 


ance, and lavishly and well illustrated. For it we have the 


highest commendation. 


COWS’ MILK 


This Milk Business: A Study from 1895 to 1943. 


By Arthur Guy Enock. 
(Pp. 292; illustrated. 18s.) London: H. K. Lewis and Co. 1943. 
The title of Mr. Arthur G. Enock’s book, This Milk Business, 
is well ‘chosen, affording as it does some indication of the wide 
field of interests over which the author ranges. As would 


_ be expected of a consultant dairy engineer who has spent. much 


of his time on the technical aspects of milk processing, he 


deals mainly with the distributive side of the milk trade. The 
| producer’s side is not forgotten ; indeed, one of the suggestions 
_made for the improvement of our present supply is to set a 
| bacteriological standard for all milk received from the farm. 
One of the fullest sections concerns the heat treatment of milk. 
_ The author is not content to give a simple description of the 
_ methods now available. 
_ short-time method roundly, and. points out that the existing 
_ Tequirements are quite insufficient to ensure that all the milk 
| Passing through the plant is adequately heated. This statement 
m he supports by a record of personal observations. 
m other hand, he makes a strong plea for the in-bottle system 


He criticizes the high-temperature 


On the 


of pasteurization—a plea that will receive the cordial support 
The phosphatase test comes in for 


quite unmerited abuse. Admitted that, like all other tests, it 


has its weaknesses, it is nevertheless calculated to be of great 


service to the cause of pasteurization. We hope that the author 
will see fit to revise his views, or else support his objections 
to the test by more solid evidence than that which he adduces 
here. In the future organization of the milk industry the estab- 
lishment of a national milk control board is recommended, whose 


purpose it would be “to ensure the supply to consumers of 
clean milk, free from disease, of fall nutritional-character, and 
of a quality which will keep sweet for at least.two days in 
summer weather.” This is an ideal worth aiming at, and 
nothing short of a unifying body commanding the interests 
and services of all branches of the industry is likely to 
achieve it. . 

There is much more in this book than can be touched on 
in- this brief notice; and all those who enjoy looking at a 
subject from the point of view of an individualist will gain 
both pleasure and profit from its perusal. 


“DAMAGED GOODS” 


Damaged Goods (Les Avariés), <A play by Eugéne Brieux: 

version by Sir John Pollock, Bt. (Pp. 64. 2s. 6d.) London: 

Cape. 
The play entitled Les Avariés, by Eugéne Brieux, was first 
produced in France in 1902. Banned by the Censor, it made 
a deep impression on Paris intellectuals ; the ban was removed 
and the play achieved a triumph. Sir John Pollock translated 
it into. English and got it published in 1911. It was produced 
at the Little Theatre in February, 1914, but came under the 
Censor’s ban until 1917, when J. B. Fagan produced it at the 
St. Martin’s Théatre, where it ran for nearly a year; touring 
companies carried it all over the country. It was revived at 
the Whitehall Theatre in the latter part of 1943, the new 


New English 
Jonathan 


-version having been slightly altered by the translator in order 


to bring it up to date. 

The policy of Brieux was undoubtedly to show up social 
abuses fearlessly, but it needed courage of a very high order 
to mention “the most unmentionable of all subjects” (to 
quote Mr. Bernard Shaw). In the early years of this century 
the subject of venereal disease was completely taboo in polite 
society, and the public ignorance of it abysmal; the disease 
was regarded as the wrath of God descending on man for his 
sins; yet the play was a success in France from the start. 
When translated into English it produced the same reactions: 
the Censor banned it and “high life” regarded it as a lecture 
or a tract, but the public realized its drama, its humanity, 
and its educational value. They wanted to know more about 
the ‘ unmentionable disease,” and they want to now. 

There can be little doubt that Damaged Goods plays, and 
will continue to play, an important part in the campaign 
against V.D., mainly because it is outspoken—it shows what 
‘syphilis is, how it may be acquired, and how it may affect 
the unborn child. This play is essentially an indictment of 
ignorance ; it is drama at its best, and as such appeals to the 
ordinary man and woman. 


ieee 
aun see } 








Notes on Books 


It may be well to recall that the Charity Organization Society con- 
sists of a federation of district committees within the London 
area, whose general principles of action are determined by a central 
council. +The primary object of the society is to give a definite 
aim to, and to direct into the most effectual channels, the large 
amount of benevolent force at work ~-in England, and particularly 
in London. One of its undertakings is the compilation of an Annual 
Charities Register and Digest, of which the Sist edition, for 1944, 
has now been published by Longmans, Green and Co. This is a 
most useful reference book, giving information about the societies, 
associations, and other bodies that provide relief in affliction and 
distress of all kinds. There are 43 sections and a full index. Copies 
can be had from the C.O.S., Denison House, 296, Vauxhall Bridge 
Road, S.W., or from the publishers, price 10s. 6d. 


Whitaker's Almanack for 1944 has now been published from 13, 
Bedford Square, London, W.C.1. The usual three editions will be 
available—the complete edition, cloth bound, with 1,024 pages at 
.10s.; the shorter edition, paper bound, with 724 pages at 6s.; and 
the library edition, with a section of coloured maps, bound in 
leather, at 21s. Urgent Government demands on printers and 
binders delayed publication, and the editor in his preface finds 
occasion once more to note the increase in the space occupied by 
details of Government and Public Offices. The Diary of the War 
records the achievements of the United Nations, and various statis- 
tical tables of post-war reconstructional interest, have been added. 
The general index runs to 72 pages. 
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THE ST. MARK’S X-RAY ANTI-INCONTINEN€E 
DEVICE 


Dr. NORMAN P. HENDERSON, D.M.R.E., radiologist to St. Mark’s 
Hospital, writes: 


Between the years 1929 and 1930, while searching for the best 
method of carrying out the combined air-inflation technique 
in the x-ray examination of the colon, the following device 
was made to my design, and at that time was manufactured 
for me by Allen and Hanburys, Ltd., London, W.1. Essentially 
it comprises a double rubber bag or “ balloon” which can be 
inflated with. air by means of the small tube fixed to the lower 
and back part of the rubber device (Fig. 1). Through the centre 
of this “ balloon” a circular channel has been moulded sufficient 
to permit the passage of a rubber catheter, and in this connexion 
one of the self-retaining variety is advocated, such as the de 
Pezzer, size 28 or 30. 

















Fic. 1.—The rubber device complete with catheter and air 
bellows. 


The catheter is passed through the central channel of the 
rubber bag, and the appliance is now ready for insertion into 
the rectum. To facilitate passage of the catheter head through 
the proctoscope the head can be elongated by extending it in 
































B, Catheter with 


” 


Fic. 2.—A, Stylet for de Pezzer catheter. 
stylet inserted. C, Stylet, catheter, and rubber “ balloon 
ee through the proctoscope. D, The proctoscope obturator 
removed. 


the usual way by inserting the metal stylet supplied for this 
purpose. Next the air is expelled from the rubber “ balloon ” 
by collapsing the bag between the fingers, and the whole 
(catheter and “ balloon”) lightly lubricated with some sterile 
lubricant, preferably not vaseline, as the latter tends quickly 
to perish rubber. Now pass the collapsed “balloon” and 
catheter through a large-size proctoscope which has been 








inserted into the pati d re devia 
inse into the patient’s anus and gently push th ice } 
the rectum. Finally remove the stylet a proctone = 
rubber bag is now gently inflated by means of the 
bellows until the pressure on the bellows just bec 
resistant to light pressure between the finger and ttn 
(approximately 25 mm. of mercury). This is found on 
sufficient to keep the device securely in the rectum with a 
minimum of discomfort to the patient, and to prevent the ay, 
age patient expelling it or allowing any of the enema to ret 
outside the rectum. To make sure no air escapes from a 
“balloon,” it has been found from experience that the best 
device for clamping the rubber air pipe end is an old Pair of 
Spencer Wells forceps. The usual vulcanite taps supplied b 
instrument makers invariably leak and consequently the i 
pressure in the “ balloon” collapses. If desired, a manometer 
can be inserted in the air pipe through a “T” piece to ag 
as a guide for the begimner and so register the actual Pressy 
within the “ balloon ” now lying in the rectum. This, howeves 
can usually soon be discarded after a short experience in the 
use of the device. Patients with badly torn perineums or , 
severe sphincter paralysis may require additional pressure 
application of a wad of cotton-wool twisted round the catheter 
and pressed over the perineum. Should difficulty still 
experienced, the special accessory compression tray (Fig. 3) 








Fic. 3.—Special accessory compression tray. Note slots at 
either end of tray for fitting abdominal bandage strap. 


can be slipped up over the catheter and adjusted in position 
externally over the perineum and held there by two bandage 
straps which pass around the abdomen. This additional plat 
form tends to check further expulsion of the device until th 
enema is administered. The accessory compression tray is 
only rarely required, and in the average case of bowel inconti- 
rience the use of the rubber device alone has been found to worl 
perfectly. As the appliance really acts as a rubber air cushiot 
within the rectum there is no danger to the rectal walls them 
selves. 

A miniature “balloon” measuring 1 in. in length ha 
been found equally useful for washing out, or filling, either lim 
of.the colostomy. It works on the same principle as the large 
device for rectal insertion, a child’s catheter being used instea( 
of the adult sizes. 

During the past 14 years this appliance has been. it 
active use, and so far no failures in its application have bee 
recorded. It would appear to be invaluable to the medica 
practitioner or exasperated nurse for washing out colons i 
these difficult cases, and to the radiologist for the successfl 
carrying out of the opaque enema on the incontinent patien, 
being specially recommended for the combined _air-inflatio 
enema cases that cannot retain the air in the bowel in sufficien 
quantity and require this to be held under slight pressure. — 


LOCAL SULPHANILAMIDE THERAPY 


““ Wellcome ” brand sterilized sulphanilamide products are nov 
issued in 5-g. double envelopes, in addition to 15-g. sealed bottles 
This new envelope pack is designed to give full protection t 
the sterile contents with maximum convenience in use; suppliet 
in packings of 6, 25, and 100 envelopes. The products available art 
“Wellcome ” brand sterilized sulphanilamide (a crystalline powder 





suitable for all forms of local chemotherapy) and sterilized sulp 


anilamide compound (a finely divided free-flowing powder containing 
5% of zinc oxide, for use on surface lesions and open wounds only). 
Further particulars may be had from Burroughs Wellcome and Co, 


12, Red Lion Square, London, W.C.1. 
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TREATMENT OF CHRONIC ARTHRITIS 
WITH GOLD 


The conspicuous lack of carefully controlled observations 
on the treatment of rheumatoid arthritis by gold makes 
the work of Freyburg, Block, and Levy especially welcome. 
They have made a careful study of the metabolism, toxicity, 
and mode of action of certain gold preparations, with the 
stated intention of trying to eliminate some of the vagaries 
attending this form of treatment. In 1941 they published a 
report on the first stage of their researches, which was 
reviewed in this Journal.‘ They showed that when gold 
sodium thiomalate (myocrisin) and gold sodium thio- 
sulphate (sanocrysin), both crystalline salts in aqueous 
solution, wére given intramuscularly, gold appeared in the 
plasma and urine. Though the larger doses gave high 
plasma levels, these were not directly proportional to the 
weekly intake, and it was uncertain whether there was 
complete absorption from the muscle depots. Excretion 
by the kidneys was also not proportional to the amount 
given or the plasma levels, and it never exceeded 1 mg. 
a week. This led to an increasing retention of gold during 
the period of administration. Where large doses had been 
given, as much as 80% remained in the ‘body at the end 
of a course of injections, and significant amounts of gold 
were found in the plasma and urine during the next six 
to twelve months. There was no evidence that the gold 
was concentrated in the synovial fluid, which contained 
amounts equal to or less than the amount in the plasma. 





Five out of six patients treated with weekly doses contain- 


ing 50 mg. gold had toxic reactions, whereas eight patients 
given 25 mg. had none. While the findings with myocrisin 
and sanocrysin were essentially similar and consistent in 
all subjects, very different results were obtained with col- 
loidal gold sulphide. The plasma and urine levels were 
much lower than those found with the inorganic salts, and 
there was considerable individual variation which did not 
appear to depend on whether the drug was given by mouth 
or intramuscularly. It was clear that more work was 


needed to account for the difference between the results 


with the crystalline and the colloidal preparations ; to deter- 
mine the factors controlling the absorption of the gold and 
its distribution in the body tissues ; and to assess the margin 


| of safety between effective dosage and the development of 


toxic reactions. 

A further report on these researches? has clarified some 
of the points raised in the initial investigation. A compari- 
son between the effects of intravenous and intramuscular 
injection of the soluble inorganic salts has revealed rapid 
and complete absorption from the muscle depots. In con- 
trast with this, practically none of the insoluble calcium 


gold thiomalate was absorbed during the first 24 hours, 





1 British Meaical Journal, 1941, 2, 882. 
2 Proc. Mayo Clin., 1942, 17, 534. 





and gold thioglucose, injected intramuscularly in oil, was 
absorbed only slowly and gave plasma values equivalent 
to two-thirds of those obtained with the salts in aqueous 
sqjution. Experiments on animals have shown that the 
reason for the low values obtained with colloidal gold 
sulphide is not incomplete absorption of the drug, but 
the fact that the colloidal particles are taken up in large 
amounts by the reticulo-endothelial system, especially the 
liver and spleen. Even when the drug was given intra- 
muscularly, all the gold had left the blood and been phago- 
cytosed in less than one hour. 
If gold is to be effective in arthritis it must be given in 
a form which is easily absorbed and which will remain 
in the circulation long enough to reach the site where it 
will exert its action. Dr. Freyburg and his co-workers have 
shown that such conditions are probably best obtained by 
intramuscular injections of the water-soluble gold salts. 
These drugs are potentially toxic and are retained in the 
body for a long time after the period of administration. 
As there is no known method of inhibiting the toxic action, 
which may appear late in the treatment when the patient 
has large amounts of gold in his system, it is essential to 
restrict dosage to the smallest amount known to be effec- 
tive. A detailed study of the optimal dosage has convinced 
Freyburg that when these crystalline salts are used the equiva- 
lent of 25 mg. gold weekly, which in the case of myocrisin 
is contained in 50 mg. of the salt, is the minimal effective 
dose, and the total quantity of gold given should not exceed 
1 gramme. Using this amount, he claims to have produced 
results as good as those obtained with 50 mg. gold weekly, 
and to have lowered the incidence and severity of the toxic 
reactions. These fell from 41 to 17%, and there were no 
cases of nephritis, exfoliative dermatitis, or other severe 
reactions. Smaller doses appeared to be less effective in 
the treatment of arthritis, and colloidal gold sulphide gave 
little or no benefit. He concludes that this is due to the 
fact that gold in this form is immediately phagocytosed 
and thereby rendered completely ineffective. For the same 
reason it is unlikely to cause any toxic reactions. Freyburg 
sums up the present position by saying that so far no 
dosage of gold can be recommended which is both thera- 
peutically effective and yet below the level of toxicity. This 
makes it all the more important that only cases likely to 
obtain benefit should be selected for this treatment, and 
it is difficult to do this, as it is still unknown where, how, 
or why gold salts work. Major errors can be avoided if 
it is realized that the only possible action of gold is to 
lessen or arrest inflammation. No benefit can be expected 
in osteo-arthritis, which is a degenerative non-inflammatory 
joint disease, or in old-standing rheumatoid arthritis with 
irreversible bone and joint changes. Only patients in the 
active inflammatory stage of rheumatoid arthritis are suit- 
able candidates for the treatment; and even in them 
improvement is uncertain, and there is always a risk of 
toxic complications. 

The subject cannot be left without some reference to 
the recent work of Sabin, though it is still not known how 
far his results are relevant to human beings.* He has 
induced an experimental arthritis in mice which resembles 
rheumatoid arthritis in many of its clinical and pathological 
3 Proc. Mayo Clin., 1942, 17, 542. 
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manifestations, and has shown that it can be successfully 
treated with certain gold salts provided treatment is started 
within three weeks of the onset of the disease. If treatment 
is delayed until destruction. of cartilage and obliteration, of 
the affected joints have occurred little or no improvement 
can be expected. To obtain a full cure with no risk of 
relapse full doses are required, which cause toxic reactions 
in a large number of mice. He found that the therapeutic 
effectiveness of gold. compounds depended chiefly on the 
concentration of gold, whereas toxicity depended more on 
the nature of the radical to which the gold was attached 
and on the degree of solubility. Colloidal gold was with- 
out effect. These ideas led to the discovery of calcium 
aurothiomalate, which was effective in mice in even smaller 
dosage than the corresponding sodium salt and much less 
toxic. This compound is now being tested in man, and 
it-is as yet too early to decide whether it is equally non- 
toxic in human arthritis, but it is already clear that it can 
cause dermatitis and stomatitis. 








TRILENE HAZARD 


Trichlorethylene (trilene) is a chlorinated hydrocarbon 
of the aliphatic series, of which chloroform is the best- 
known representative. It is a colourless liquid with a 
characteristic smell; when sold as an anaesthetic it is 
‘stained blue for the purpose of identification. It has been 
known in industry for at least thirty years, being used for 
degreasing metals; in the extraction of oils and fats; in 
painting, .enamelling, dyeing, and dry-cleaning; in the 
boot:-and.-shoe industry ; in textile manufacture and the 
printing-industry ; as an insecticide, a disinfecting agent, 
and .an impregnation material; in cleaning films, photo- 
graphic plates, and optical lenses ; in the chemical indus- 
try; in gas purification; and-as a rubber solvent. It 
differs from other chlorinated hydrocarbons’ by not pro- 
ducing any severe lesion of the liver or kidneys in experi- 
mental animals ; only Castelliné' and Lande? have reported 
any changes. Toxic jaundice has been recorded in- man 
by Bridge* and Willcox,* but the evidence for attributing 
it to trichlorethylene is quite inadequate. Like similar 
substances, ‘trichlorethylene may produce dermatitis by 
its solvent action upon the fat in the skin. In. industry, 
however, the chief. danger of this substance has been that 
of acute narcosis following prolonged exposure to high 
concentrations. Stiiber® has reported 117 cases of uncon- 
sciousness in workers in German factories, of whom twelve 
died ; similar cases have occurred in England, and between 
1921 and 1935 thirty-one cases, three of which were fatal, 
were reported to H.M. Chief Inspector of Factories. This 
knowledge led Striker, Goldblatt, Warn, and Jackson® 
to use trichlorethylene as an anaesthetic. Hewer and 
Hadfield,’ first reporting its use in England, considered that 
it resembled chloroform in its effect, but was less potent 
as an anaesthetic, more potent as an analgesic, and less 
toxic. The advantages of the drug are the absence of 
1 Folia med., Naples, 1932, 18, 415. 

2 Arch. Mal. profess., 1939, 2, 454. 

3 Ann. Rep. Chief Inspect. Fact. for 1932: 1933, 197. 

4 Froc. roy Soc. Med., 1934, 27, 455. 

5 Arch. Gewerbepath. u. Generbehve. 1931, 2, 398. 


6 Anesth. & Analges., 1935, 14. 
? British Medical Journal, 194i, 1, 924. 





—.. 


irritation to the respiratory tract, the small amount of 
oozing from cut tissues, the high degree of analgesia, and 
its relative cheapness. The disadvantages are the difficulty 
in obtaining muscular relaxation, its tendency to raise the 
respiratory rate, and the fact that it is retained for many 
hours in the blood stream, thus tending to prolong the 
stage of recovery. 

It has never been understood why cranial-nerve palsies 
have been reported from German industry, and yet no 
case has ever occurred in Great Britain. As early as 1916 
Plessner® reported that patients suffering from chronic 
trichlorethylene poisoning showed complete bilateral par- 
alysis of the fifth nerve ; and since then German factory 
inspectors have described corneal ulcer resulting from a 
foreign body in the eye, the workman not having been 
aware of its presence because of anaesthesia of the cornea. 
Of Stiiber’s 284 cases ten showed fifth-nerve paralysis and 
nine optic disturbances. These includéd blindness from 
optic atrophy in two, and retrobulbar neuritis with dis- 
turbances of the colour field in the others. Isenschmid 
and Kunz? described the case of a man who, after expo- 
sure to the. vapour of trichlorethylene in cleaning steel 
cylinders, developed retrobulbar neuritis, left-sided par- 
alysis of his tongue, and polyneuritis of all four limbs, 
No evidence has ever been brought forward that any of 
these toxic manifestations were caused by phosgene, which 
can theoretically be produced as a breakdown product from 
trichlorethylene. Oljenick’® used the drug for the relief 
of pain in trigeminal neuralgia.. The vapour is inhaled 
from broken capsules as in the case of amyl nitrite ; the 
method was popular for some time, but eventually proved 
disappointing. Jackson'! pointed. out that. no local par- 
alysis resulted from this treatment,.and suggested that 
trigeminal - paralysis was due to some other poison and 
not trichlorethylene. .Because of its analgesic properties 
it has also been used to relieve angina, but again the 
results have been disappointing. 

Cases of trigeminal paralysis following trilene anaes- 
thesia have recently been reported. In this issue of the 
Journal Humphrey and McClelland, and Carden, report 
a- total of seventeen. cases in which cranial-nerve palsies, 
sometimes with herpes, developed after general anaes- 
thesia. In two of the cases reported by Humphrey and 
McClelland the patient died ; and at least four other fatal 
cases are known to have occurred in different parts of 
the country. In all of these a closed-circuit apparatus 
was used, and, despite the fact that thirteen out of fifteen 
of the cases of Humphrey and McClelland did not have 
trilene as the anaesthetic, the notorious reputation of tri- 
chlorethylene led to its being suspected as the noxious 
agent. Cox proved that when trichlorethylene is passed 
over soda-lime dichloracetylene is formed, and—as 
Dr. Donald Hunter observes in our correspondence pages 
—this has been confirmed by Milton and Graham. 
Humphrey and McClelland have shown that this sub- 
stance is highly toxic to rabbits. It caused death in con- 
vulsions, and histologically gross changes were present 10 
brain, liver, and kidneys. Milton, Graham, Perry, and 

8 Klin. Wschr., 1916, 53, 25. 
9 Schweiz. med, Wschr., 1934, 68, 530. 


10 J. Amer. med. ASs., 1928, 91, 1085. 
11 Anesth. & Analges., 1934, 13; 198. 
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et 
Hunter have confirmed these results by similar experi- 
ments on rats. It seems probable that the trigeminal 
anaesthesia in German industry which has been up to now 
such a mystery must be due to dichloracetylene either 
present as an impurity or formed by the close proximity 
of alkali. 

The most important conclusion from these observations, 
however, is that trilene must never be used in a closed- 
circuit anaesthetic apparatus. Not only is dichloracetylene 
a highly toxic substance and dangerous to the person being 
anaesthetized, but it is stored in the soda-lime canister 
and may be volatilized by a later anaesthetic, particularly 
if ether is used. It may thus have toxic or even fatal 
results, even though no trilene be used in the subsequent 
anaesthetic. 








FAMILIAL ANAPHYLACTIC DEATH 


Human death from allergic shock is a very rare pheno- 
menon. Yet many medical men with long experience of 
the administration of antitoxic sera have experienced the 
tragedy of death occurring within half an hour of the 
injection, often a small dose, of therapeutic antitoxin. 
These rare fatal accidents do not happen as a rule in per- 
sons who are known to be sensitized by a recent injection 
of foreign protein; in them the anaphylactic reaction is 
rare compared with its practically constant occurrence in 
sensitized animals, and when it occurs in severe form with 
respiratory distress and widespread oedema it is seldom 
fatal and responds well to the injection of adrenaline. The 
fatal case is most often a child or young adult with little 
or no history to suggest hypersensitivity to foreign protein, 
though careful questioning afterwards may reveal some 
personal or familial allergic tendency. This allergic state, 


usually of a broad non-specific character, either is heredi-. 


tary or is acquired in early childhood. A case of the kind 
with an interesting family history has lately been reported.! 
A number of nurses in a mental hospital were being used 
as volunteer controls in tests to determine the rate of cuta- 
neous colour-spread among schizophrenics. The test sub- 
stance was a solution of guinea-pig haemoglobin, of which 
Within 10 minutes 
of the injection one of the nurses died in acute respiratory 
distress and cyanosis. despite all attempts at resuscitation 
with intracardiac adrenaline and artificial respiration. At 
necropsy there was an inflammatory haemorrhagic patch 
at the site of inoculation, the lungs were distended and 
emphysematous, and there were marked hyperaemia and 
oedema of the respiratory mucous membranes. It was, in 
fact, the typical picture of anaphylactic shock as seen in 
the guinea-pig, and this violent reaction, due to the clash 
of antigen with tissue antibody and characterized by acute 
spasm of smooth muscle (in this case the terminal 


_ bronchioles), together with increased -capillary perme- 


- ability, was set .off by a small intradermal injection of 


an unusual foreign protein. For the first time on record? 
_ the pathologist carried the diagnosis a step further by per- 


ec 


forming tests of passive anaphylaxis with the patient's 
serum obtained by cardiac puncture post mortem. Small 


amounts of the serum were injected into the forearms of 
three volunteers and guinea-pig haemoglobin applied by 
_ Scratch 24 hours later ; two of the volunteers showed the 


typical’ flare and wheal of the Prausnitz-Kiistner pheno- 
menon. Although at the time of the test the affected nurse 
denied having had any allergic disease. the mother revealed 


1 Hunt, E. L., New Engl. J. Med., 1943, 228, 502. 
2 Lund, H., and Hunt, E.L., Arch. Path., 1941, 32, 664. 





afterwards that the patient had had asthma for 8 years 
and was sensitive to a variety of foreign antigens, that she 
herself was subject to asthmatic attacks, a son to urticaria, 
and a daughter to acne. Moreover, a cousin of the mother 
had died of allergic shock within 3 minutes of the injec- 
tion of 10 c.cm. of Behring’s antidiphtheritic serum given 
because she-was a contact of a fatal case of diphtheria and 
had some exudate on her throat. It was the first reported 
American death from anaphylaxis after the use of diph- 
theria antitoxin.. The fear of such a tragic accident is a 
great bogy, not so much to the “ fever expert ” who is giving 
antitoxin everyday but to the practitioner who, knowing 
_of the possibility, however remote, and realizing the 
adverse effect such an accident might have upon his 
practice, avoids whenever possible the responsibility of 
injecting antitoxin. One result is that children still die of 
diphtheria who might be saved if the doctor would give 
antitoxin as soon as he suspects the disease. The modern 
refinements in antisera mean that at this early stage of 
the infection a protective dose can be given in 2 to 3 c.cm. 
with the minimum of discomfort or subsequent upset to 
the child. 

How are these allergic deaths to be avoided ? Certainly 
not by the practice of giving a preliminary intradermal or 
subcutaneous injection of 0.2 to 0.5 c.cm. of antitoxin or 
normal horse serum to act as a desensitizing dose, for 
experience has shown that even a minimal dose of foreign 
protein will act as the trigger in a hypersensitive person. 
Careful inquiry about any personal or familial history of 
allergic disease—eczema or urticaria, hay-fever or asthma 
—is the surest way to reveal the hypersensitive state. To 
test for sensitivity in a doubtful allergic child the scratch 
and conjunctival reactions, using a 1 in 10 dilution of the 
animal serum to be injected, are probably safe and reliable : 
if the intradermal test is used the serum should be diluted 
1 in 100. Desensitization of naturally allergic persons is 
practically impossible, but if serum therapy is essential a 
degree of temporary desensitization may be brought about 
by a graduated series of intradermal or subcutaneous injec- 
tions of antitoxin half-hourly, beginning with 0.1 c.cm. 
of a 1 in 100 dilution. Adrenaline in a dose of 3 to 5 
minims of a 1 in 1,000 dilution must always be kept ready 
to deal with any untoward reaction. 


THE SCOTT AND UTHWATT REPORTS 


To read Blue Books or White Papers is a discipline only 
to be undertaken by those who have some background of 
special knowledge. But to read a Penguin Special is a 
relaxation, and the producers of these little books have 
been happily inspired to include one which gives a summary 
of the Scott and Uthwatt reports.'_ These formidable docu- 
ments—the first concerning the development of rural areas 
consistently with the maintenance of agriculture, and the 
second the public control of the use of land—are presented 
in a digestible form, and the editor, Mr. G. M. Young. 
who is a historian-and has been a civil servant, contributes 
an introduction. Briefly, the problem is the reconstruction 
of the country and the town, but this summary with all its 
readability leaves us in little doubt of the difficulties that 
have to be faced before that is achieved. There are all 
the devastated towns to be rebuilt first, and there may be a 
great shortage of labour and materials. Old slums have 
to be cleared away and new housing estates provided, and 
the former slum population cannot be put under an anaes- 
thetic meanwhile. We have in Great Britain some beauti- 
fully planned towns—Bath, for example, and’ Salisbury— 





1 Country and Town: A Summary of the Scott and Uthwatt Reports. A Penguin 
Special. Penguin Books, Harmondsworth, Middlesex. (9d.) 
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but the planning was carried out on clear sites and on a 
small scale, and the same is true of the New Town of 
Edinburgh. Readers of Disraeli’s Sybil will recall Wodgate, 
an industrial territory which grew and prospered in a 
state of complete anarchy, like a miners’ camp in California. 
There are many Wodgates—the Potteries, the cotton and 
woollen countries, Clydeside and Tyneside, and London 
itself. To get London back to what it might have been 
if this growth had been controlled from the beginning will 
not be a task for one generation only. The principles of 
the Scott and Uthwatt reports are that there shall never 
be any uncontrolled encroachment on food-bearing land, 
and that the town—that is, the citizens of the town—shall 
be given power to own the town. We may well envy our 
descendants, and they perhaps may mingle their pitying 
recollection of us with some infusion of gratitude because 
it was in our distressful time that a beginning was made. 





HUMAN BIOSYNTHESIS OF VITAMIN B, 


It has always been assumed that man, unlike the rat and 
some ruminants, is unable to synthesize vitamin B,, and 
that he therefore depends entirely on food for his supply 
of it. Several studies on this vitamin during the last four 
years do not show very close agreement on the minimal 
human requirement. Thus signs attributed to vitamin-B, 
deficiency have been noted on daily intakes varying from 
0.25 mg. to 0.6 mg. per 1,000 calories of diet. There 
is a discrepancy not only between these figures but also 
in the time taken to induce deficiency symptoms on an 
experimental diet poor in vitamin B,. Why should one 
individual show deficiency symptoms on an intake of 
0.5 mg. of vitamin B, per 1,000 calories daily, while 
another can do hard physical work and keep well on an 
intake of only 0.25 mg.? Hitherto studies have been made 
by giving foods poor in vitamin B, to human volunteers. 
Najjar and Holt,® however, appear to be the first to have 
devised completely synthetic diets in studies on human 
vitamin deficiency. They gave nine adolescent males a 
diet of vitamin-free casein, crisco (a vegetable fat), dextri- 
maltose, a mineral mixture, and adequate amounts of the 
known vitamins except B,. This was added to the diet 
in varying amounts, beginning with 1 mg. daily. The daily 
intake was slowly reduced by 0.1 mg. to 0.2 mg. and kept 
at this level for months. No deficiency symptoms were 
observed. Finally vitamin B, was omitted from the diet 
altogether. In the course of three to five weeks there was 
. Clear clinical evidence of vitamin-B, deficiency in only five 
out of nine of the subjects. Examination of the stools, 
however, showed that the five with signs of deficiency had 
practically no free vitamin B, in their stools, whereas the 
four who remained symptom-free had large quantities in 
their stools,"in spite of a zero intake. The most likely 
explanation was that intestinal bacteria were synthesizing 
vitamin B, in the large intestine, from which it was 
absorbed. To obtain direct evidence of this, succinyl- 
sulphathiazole (which is bacteriostatic in the intestine) was 
given to one of the subjects excreting vitamin B, in his 
faeces. In a week the faecal excretion fell from 37 to 
52 micrograms daily down to zero and returned to its 
former value on discontinuance of the drug. Absorption 
of vitamin B, from the large intestine had still to be proved. 
This was done by administering retention enemas contain- 
ing vitamin B, ; a pronounced rise in the urinary excretion 
of vitamin B, was the result. 





1 J. Nutrit., 1943, 25, 71. 
2 Arch. intern. Med., 1940, 66, 785; 1942, 69, 721. 

3 J. Nutrit., 1942, 24, 139; Proc. Mayo Clin., 1941, 16, 433. 
4 Ibid., 1943, 26, 399. 

5 Amer. J. med. Sci., 1942, 203, 569. 

6 J. Amer. med. Ass., 1943, 123, 683 











a 
These observations demonstrate that the biosynthesis of 
vitamin B, can occur in man, and would explain the dis- 
crepancies in the human vitamin-B, requirements found 
by different observers. It also raises the question whether 
man requires an exogenous source of vitamin B,. Can he | 
synthesize enough? It may be that the human require. 
ments of B, cannot be sustained for an indefinite length 
of time by bacterial synthesis. This may only operate when 
the oral intake of the vitamin is low. It is also possible 
that minute amounts of vitamin B, by mouth are needed 
for the growth of bacteria. Since it is likely that the 
biosynthesis of vitamin B, is affected by diet, as is known 
in the case of animals, the vitamin-B, requirement of man. 
must be considered in terms of particular diets rather than 
in general. One further point is worthy of emphasis. 
Sulphonamide drugs can apparently inhibit the bio. 
synthesis of vitamin B, in man. This may be of clinical 
significance in the case of patients treated with such drugs 
who are on diets poor in vitamin B, or whose food intake 
is restricted. 


NIGHT VISION BY RED LIGHT 


In 1897 Breuer and Pertz established the rather academic 
fact that the fovea of the macula lutea is less sensitive 
than the paracentral area both to white light and to all 
colours except red, to which indeed it was more sensitive. 
These findings have found practical application during the 
present war. Foveal vision is of course preferable to 
paracentral vision, since it is so much sharper, and on 
theoretical grounds foveal vision could be called into play 
in low intensities of illumination only if the light used 
was red-in colour. In practice, seeing in the dark—ie,, 
under conditions of low intensity of illumination—is best 
accomplished by not looking directly’at the object: the 
seeing is done by the paracentral area, with its greater 
sensitivity to what amount of light is available. D..Y. 
Solandt and C. H. Best! give an account of a fascinating 
series of experiments with red lights to enable pilots and 
navigators to use their foveal vision in the relative dark- 
ness of low illumination. Red lighting is now used on 
aircraft instrument panels and in the Royal Navy. Red 
goggles are a helpful addition, but the goggles must fit 
well, as a small leak of white light can ruin their effective- 
ness. The red light used for lighting purposes is of a 
limited character ; on spectrographic examination it must 
show little or no energy output at a wave-length below 
6,000 A or preferably 6,200 A. By enabling the use of 
foveal vision, the period necessary for dark-adaptation 
becomes reduced. This is an important corollary of the 
work recorded by Solandt and Best. Under the special 
conditions of night vision in red light the problem of dark- 
adaptation of course still persists, and the authors record 
modifications they incorporated in. the Hecht-Shlaer adapto- 
meter for the carrying out of the necessary tests for dark- 
adaptation of the fovea to red light. 


1Canad. med. Ass. J., 1943, 49, 17. 
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The Medical Research Council has established a Unit for 
_Research in Human Nutrition as part of its staff organization, 
and has appointed Dr. B. S. Platt as Director. Temporary 
accommodation has been provided at the National Hospital 
for Nervous Diseases, Queen Square, London. Some part of 
the invéstigations undertaken by the unit will be directed 
towards nutrition problems in the Tropics. Among other things 
Dr. Platt will continue the work, for which he joined the 
Council’s staff in 1938, of co-ordinating a programme of nutr- 
tional investigations in the Colonies by arrangement between 
the Colonial Office and the Council. 
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- all over with our ointment, and the worst cases get better. 
| also been surprised to find that some of ‘the ulcers resistant to other 
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; scratched a mosquito bite’’; ‘I was bitten by a chicken”; and 
so. on. The ulcer is then enlarged, secondarily infected, and pre- 
WITH THE FRIENDS’ AMBULANCE UNIT vented from healing by the repeated application of filthy poultices 
IN CHINA purchased from the village herbalist or concocted according to the 
recipe of a misguided neighbour. These are usually composed of 
GENERAL PRACTICE AMONG THE HAKKA vegetable matter and resemble stale cow-dung. I believe an enormous 
BY number of completely crippling: ulcers are caused and maintained 


HANDLEY LAYCOCK, M.B., F.R.C.S.- 
(Until Recently a Member of the F.A.U., China Section) 


War leads us into strange places, and one of the unexpected 
occupations it has found for me ‘is being in general practice 
among the Hakka people of South China. At present my life 
falls into two phases. In one I look after a hospital for 
Chinese soldiers and refugees in a large and more or less 
important city, and in the other, as I say, I am in general 
practice among the Hakka. The fact that the Cantonese 
language is used in the city and the Hakka language in the 
country and that I am no linguist is just one of the little diffi- 
culties that go to make life really complicated. 


Our Hakka out-patients are mixed up with Cantonese soldiers 
and a motley collection of beggars and refugees. The latter are 
ysually starving, desperate, and all too often truculent in their 
demands for money, food, and medical attention. They are a ghastly 
by-product of war and one feels very sorry for them, but the Hakka 
villagers are more normal and much more reliable. 

The process of taking the temperature had always seemed a simple 
one to me. The Hakka child has shown me that it can be made 
almost impossible. When he is presented with a thermometer he is 
apt to do surprising things—to close his mouth and eyes, to arch 


- his back, and sometimes to start sweating as if in terror, When he 


is persuaded to open his mouth he usually puts his tongue out and 
refuses to put it in again. Unfortunately at the moment my grasp 
of the language is such that I can ask for the tongue to be put out 
but have not yet learnt the correct way of suggesting that it be with- 
drawn. When he has: the idea that the thermometer is to go under 
the tongue he usually presses the latter firmly against the palate, 
keeping the mouth wide open. When finally induced to shut his 
mouth he is apt to bite the instrument in half with a vicious snap. 
When at last all seems settled, the patient is quite liable to open his 
mouth and let the thermometer fall out on to the stone floor! So 
I have planned, but not yet been able to construct, a special device 
for taking the temperatures of the Hakka -people. Practitioners 
among other simple people may care to copy. The body of the 
thermometer is protected from bites by a thin brass tube, and the 
whole is suspended by a short length of chain from a band pre- 
viously strapped round the forehead. 


* Simple ” Dermatology 


Many of the patients have skin troubles. I never fancied myself 
as a dermatologist, but Hakka dermatology is easy. There are three 
diagnoses—ringworm, scabies, and ulcers of the leg. The ringworm 
is not atypical but is sometimes very extensive. We see scabies in 
its grossest forms, though the worst cases occur among the soldiers 
rather than the villagers. A man comes to us covered from the 
neck downwards with scabs like the rupia of late secondary syphilis. 
Sometimes the whole surface. of the body is covered with scales and 
resembles ichthyosis. I believe these types are simply due to 
secondarily infected scabies, because their disappearance with sulphur 
treatment is so rapid and so complete. We can buy crude brimstone, 


| by one of the freaks of wartime economics, at less than the current 
| price by weight of rice, and we mix it with pork fat in large quanti- 
ties. 


The sufferers are invited to attend a “scabies clinic”? on 
Tuesday, Wednesday, and Thursday afternoons and to bring clean 
clothes with them. They have a bath first and are then rubbed 
I have 


forms of treatment begin to do well when sulphur is applied to 


| them. Many of these ulcers undoubtedly start where the lesions 
| of scabies are scratched, and it looks as though the scabies may 


remain active and prevent the ulcer from healing. 

The ulcers themselves are quite remarkable. Some of them would 
create a major sensation if seen in ‘ casualty ” at a London teaching 
hospital. Most of them would be labelled “ gummatous ” if shown 
in the Final Conjoint vivis vocibus. As regards the syphilitic aetiology, 
we do not have the normal laboratory facilities. Our supplies of 
organic arsenical preparations are small and they have to be reserved 
for special cases. When simple antiseptic treatment of the ulcer fails 
and where relapses occur I have several times seen dramatic results 
follow a single intravenous injection of neoarsphenamine. Varicose 
veins are relatively uncommon and we do not see the typical “ vari- 
cose ulcer” so common at home. Most of our cases give a history 
of trivial trauma: “I struck it with a piece of bamboo sil 


in this way alone. In a country where the struggle for existence 
is always fierce, these ulcers must frequently be the undoing of their 
unlucky owners. 


An ulcer of another type might be called the “ beriberi ulcer.” 
It is quite characteristic, and I have seen half a dozen in the last 
six months. -It is roughly rectangular in shape and about 6 in. 
by 24 in. on the dorsal aspect of the foot, extending above and 
behind the lateral malleolus, which sometimes escapes and has an 
island of intact skin upon it. The ulter was in one case bilateral. 
The patient always gives the same history. He had swelling of the 
feet—beriberi is very common in this district—and applied Chinese 
medicine in an attempt to cure this. I do not know of what this 
particular application consists, but it acts like strong caustic soda, 
and the sufferer comes to us after about a week with a dead white 
area of skin like chamois leather covering the area described. In 
a few days this separates, leaving a deep ulcer in which the extensor 
tendons may be fully exposed. In one case the whole foot had 
become so grossly infected that I felt obliged to amputate, but the 
patient, who was much the worse for starvation and septic absorp- 
tion, did not survive. A case I am treating at the moment has been 
dressed daily since before the slough separated and has been on a 
good diet. The ulcer was very large, but with antiseptic dressings 
(Dakin’s solution at first and later acriflavine) secondary infection - 
has been: minimized and epithelization is proceeding so rapidly 
that the skin-grafting which I at first contemplated now seems 
superfluous. - 

Settling the Bill 


Many of the patients to whom we give free treatment bring pre- 
sents with them—eggs, sweet potatoes, nondescript vegetables, pecu- 
liar sodden pink cakes, and so on. Often these are the spontaneous 
expression of a sincere appreciation for what has been done. One 
man, from whose upper lip I had removed a peculiar adenomatous 
tumour, said thank you with fifteen eggs and a plateful of, litchis. 
I soon discovered, however, that in some cases the real significance 
of the presents was that the sufferer was anxious to give a gentle 
hint to the doctor to try a little harder. Surely a doctor who had 
been put under a sense of obligation by receiving a dozen eggs 
would feel bound to make even more desperate efforts to effect a 
rapid cure! One old lady with severe corneal opacities for which I 
could do nothing brought me an embarrassingly large offering of 
fruit and vegetables, but I persuaded her to take most of them away 
again. 

Sometimes the doctor goes visiting. Passing through a Hakka 
village he is quickly recognized and a commotion follows. He is 
besought to come and advise about the local sick. On these occa- 
sions one never knows what to expect. The most ghastly spectacle 
may suddenly be brought out of some dark back room for inspec- 
tion. Once I found a 16-year-old girl who had had an ulcer for two 
years. It three-quarters encircled the leg at the middle of the calf 
and had eaten deeply into the muscles, which were partly gangrenous 
and stinking. This had been caused by a small injury and prevented 
from healing in the usual way—the continuous applications of. filthy 
poultices. From chronic toxic absorption the girl appeared almost 
moribund, was quite unable to stand, was in great pain, as well 
as being a nuisance to the whole village on account of the smell. 
We arranged to have her carried in a basket to our dressing room, 
where I cut away without anaesthesia a large quantity of dead 
muscle. It was then, possible for her to arrange to live near by and 
to come in daily for dressings. As she is one of our more success- 
ful cases, I say boastfully that she now walks unaided, her ulcer is 
very much smaller—there will always be a contracture of the muscle 


—she is fatter, and definitely possesses that certain something called 
77 nae Tad . 








The effect of applying microcrystalline sulphonamides to the 
monkey’s brain was examined with the aid of electro-encephalo- 
graphy by H. Jasper and his colleagues (Surg. Gynec. Obstet.. 
1943, 76, 599). It was observed that sulphathiazole directly applied 
to the cerebral cortex resulted in convulsions which developed into 
generalized epileptic seizures. Intravenous injection of sodium 
sulphathiazole produced convulsions with a concentration of the 
unconjugated drug of over 80 mg. per 100 c.cm. When the drug 
was one-quarter and one-half this amount excitatory effects could 
be observed in the electro-encephalogram. The local application of 
sulphanilamide, sulphapyridine, and sulphadiazine to the uninjured 
cortex was without effect. The authors recommend a4 combination 
= sulphanilamide and sulphadiazine for local application to the 
rain. 
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OPHTHALMOLOGICAL RESEARCH AT OXFORD 


The Lord Mayor of London gave a luncheon on Feb. 22 at the 
Mansion House to representatives of industry and public life to 
meet the Vice-Chancellor of the University of Oxford (Sir David 
Ross, Provost of Oriel) and the members of its Ophthalmo- 
logical Research Endowment Committee. 


Sir Davip Ross said that what Oxford was concerned with to-day 
was not the task of making tolerable the lot of the blind but that 
of preventing blindness and, not less, of preventing defects of sight, 
many of which fell far short of blindness and yet were a grievous 
affliction and a grievous handicap to usefulness. The number of 
blind persons in this country was apparently growing, though not 
sensationally so; in March, 1942, there were 75,306 blind persons 
in England and Wales, nearly a thousand more than in the previous 
year. The causes of blindness seemed to be at least keeping pace 
with the attempts to prevent it; defects of eyesight short of blindness 
appeared also to be on the increase. The existence of 75,000 blind 
people in a population of something over forty millions was itself 
a great evil; but a little probing into the facts of blindness showed 
that the position was more serious than even this figure indicated, 
for many years often elapsed between the onset of the disease and 
its cUmination in blindness. In all accidents leading to blindness 
the difference between the mean age of onset and the mean age of 
blindness was 3.11 years; in glaucoma it was 2.94 years, in cataract 
5.1, in uveitis 12.4, in trachoma 25.58, in myopia 36.24. Many 
therefore must suffer for years from severe eye disease but die 
without swelling the numbers of the blind, and still more for many 
years before they swelled those numbers. How were those great 
evils to be remedied? Three things were certainly necessary: 
improvement of the ophthalmic services of the country, education 
of the public about the care of the eyes, and research. Of the first 
two of these research was the essential basis, for improvement of 
the ophthalmic services required the turning out of a larger number 
of very highly qualified oculists, and it was one of the missions of 
a research institute to turn out, as ‘well as original researchers, 
practising oculists who would bring the latest results of research to 
bear on the practice of their profession. And for the education of 
the public also it was essential that those who carried on this educa- 
tion, in schools and elsewhere, should be au fait with the latest 
and best results of research. 


The Need for Co-operation 


Such research could be most effectively pursued not in an isolated 
ophthalmological institute but in a university, where the workers at 
this subject could be in close contact with workers in kindred sub- 
jects. For while specialism was constantly growing it was at the 
same time being found more and more that specialists in one 
subject could profit from co-operation with specialists in other 
subjects. Thus, many defects of eyesight were due to nutritional 
factors, and so the ophthalmologist must work hand-in-hand with 
the biochemist. Phenomena of the eye or of eyesight were some- 
times the first indication of disease in some quite different part of 
the body, and so the ophthalmologist must work hand-in-hand with 
the professors of other branches of medicine. New drugs like the 
sulphonamides and penicillin, which were so potent in other branches 
,of medicine, had a utility also for diseases of the eye, and so the 
ophthalmologist must work hand-in-hand with the pharmacologist, 
and the physiologist. 

There was another form of co-operation—that between research 
and industry. It had in recent months been very forcibly impressed 
upon this country that in its endowment of research it lagged behind 
some other countries, and that its industry had suffered much thereby. 
Those who were engaged in industry must know of many sphcres 
in which the eyesight of the workers was a matter of the greatest 
consequence to the quality of the product. This was clearly so in 
all precision work. But what was more curious and not so easily 
recognized was that for certain special kinds of work characteristics 
of eyesight which would in most respects be a handicap to the 
worker became a positive advantage. Many workers were put on 
very fine jobs without any previous attempt to find out whether 
they were suited to them, and when trained were discovered to be 
unable to continue the job because of eye-strain. The wastage might 
have been saved by the application of eye tests before training. 
Accordingly, it would very often be a great advantage to employer 
and worker alike if, before the worker undertook a certain kind 
of work, he were to undergo a thorough examination of his eyesight. 
That was one way in which an ophthalmological institute could 
render great.benefits both to employers and workers. There was 
also the question of the lighting of factories.: Both physicists and 
ophthalmologists» had applied themselves to this, but the former 
were apt to concentrate on the quality and intensity of the light, 
and the latter on the angle of incidence and direction of the rays; 
the problem would “not be solved until both types of scientists 
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tackled it together. Some of the work of the Ophthalmolog; 7 
Institute at Oxford would be purely scientific, each new prom 
being suggested by the existing knowledge and experience of the 
worker, one problem constantly arising from the solution of anothe 
There would also be work, scientific in its character, but practiag —_ 
in its inception and in its aim. Employers would put to the institut sak 
some practical question about lighting, or about prevention of 
accidents to the eye, or about the excessive incidence of eye troubj 
in some-department, and the institute would do its best to give : S 
practical answer to the practical question. And just as theoretical of 
problems often turned out to have a quite unexpected Practical rece 
bearing, so the solution of a practical problem might often lead M 
an important theoretical advance. ' 8 
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ORDER OF ST. JOHN OF JERUSALEM brie 
The following medical promotions in and appointments to the - 
Venerable Order of St. John of Jerusalem have been announced ot: 
in the London Gazette of June 25, 1943, and Jan. 4, 1944 = 
respectively : : bala 
As Knights: Dr. K. H. Beverley, Lieut.-Col. W. Blackwood, Dr, L E vat 
Ellis, Capt. A. C. W. Knox. As Commanders (Brothers) : Capt. F. E. Bendix, teac 
Dr. J. A. Carman, Dr. J. C. Glen, Brig. R. M. Gorssline, Capt. H, F. 1 persi 
Norrie, and Capt. R. V. Steele. As Officers (Brothers): Dr. E. S. Abraham, art 
Major I. A. Anderson, Major J. H. Bankes, Dr. A. B. Barbour, Lieut.-Col, P 
A. E. Campbell, Dr. T. S. Evans, Dr. K. P. Groves, Dr. B. Hart, Dr. HR AUC 
McAleenan, Dr. C. F. McGuffin, Dr. C. G. Mackay, Col. J. C. Mackenzie have 
Major G. W. Parry, Dr. R. R. Roger, Dr. N. J. L. Rollason, Col. P. J. Ryan. alive 
Dr. A. U. Sheth, Dr. M. M. Scott, Surg. Rear-Admiral C. P. G. Wakeley, 
and Lieut.-Col.'C. A. Whitfield. As Officers (Sisters): Dr. K. Ardill-Brice and yo 
Dr. A. M. Pennell. As Serving Brothers: Dr. K. V. Adalia, Dr. 0. p chec 
Ballinger, Dr. I. H. Beattie, Dr. J. W. Bennett, Dr. W. E. H. Bull, Dr, A, As ( 


Charlton, Dr. O. T. J. C. de H. Clayre, Dr. R. V. S. Cooper, Dr. C. P. Crags, still : 
Dr. P. T. J. Doss, Dr. D. Downie, Mr. F. H. Edwards, Dr. James Ewing, : 
Dr. C. E. H. Gater, Dr. D. G. Geenfield, Dr. W. A. Hawes, Dr. G. E Th 


Hayward, Dr. F. L. Heap, Dr. F. W. Hebblethwaite, Dr. L. W. Hefferman tion 
Dr. W. A. Hogg, Dr. A. G. Holman, Dr. J. L. Holt, Dr. J. S. Hutchison, fm misle 
Dr. J. M. Johnstone, Dr. T. P. Lalonde, Dr J. P. Lillie, Dr. K. M. Macdonald, the 
Dr. A. D. McQueen, Dr. D. J. Martin, Dr. F. C. Matthew, Dr. S. R. Matthews, g 
Dr. R. W. L. May, Dr. D. McF. Millar, Dr. J. Pirie, Dr. G. H. Pitt, Dr.c.p i OMY 
Porter, Dr. J. D. Robertson, Dr. H. G, Robinson, Dr. Marshall Robinson, . of If 
Dr. N. A. Rymer, Dr. H. M. Savery, Dr. R. Scott-Reid, Dr. N. L. Tweedie, in th 
Dr. C. A. Wiles, Dr. H. C. Worch, and Lieut.-Col. A. H. O. Young. 4s 
Associate Serving Brothers: Dr. S. C. Biswas and Capt. D. P. Nath. 45 there 
Serving Sisters: Dr. Millicent Fox, Dr. E. W. Lee, Dr. M. M. Silito, Dr, H, betw 


Standring, and Margaret, Lady Ramsden. Ot 















As Knights: Dr. H. A. Beatty, Major-General S. R. Burston, Dr, T. H. wher 
Goddard, and Col. J. A. H. Sherwin. As Commanders (Brothers) : Lieut.Col, 
O. A. Cannon, Dr. A. W. D. Mobbs, Lieut.-Col. F. O’Neill, and Dr. J. 60 m 
Rodley. As Commander (Sister): Dame Louise McIlroy, M.D. As Officers with 
(Brothers) : Lieut.-Col. C. G. Booker, Dr. W. N. Brennen, Dr. L. J. Dunstone, give | 
Lieut.-Col. G. D. English, Capt, A. E. E. Grounds, Dr. C. N. Groves, Major these 
L. Haden Guest, Lieut.-Col. G. P. Howlett, Dr. E. M. Humphery, Dr. M. J. : 
Kelly, Lieut.-Col. D. S. Mackay (since deceased), Dr. H. A. Matheson, in Tul 
Dr. D. McF. Millar, Dr. A. R. Morton, Dr. J. E. O’Donnell, Dr. Rupert the re 
Palmer, Dr. W. E. Peck, Dr. R. R. Scott, and Dr. F. W. Vint. As Serving same 
Brothers: Dr. J. B. Adamson, Dr. F. H. Alexander, Dr. H. C. Attwood, 
Dr. W. S. Booth, Dr. A. C. Brown, Dr. H. S. Brown, Col. A. L. Buchanan, Were | 
Dr. A. Byrne-Quinn, Dr. P. T. Cairns, Dr. R. Chester, Major H. Davenport, centas 
Dr. L. S. Debenham, Lieut.-Col. C. G. L. van Dyk, Dr. W. S. Ghai, Lieut.-Col. lower 
H. M. Jamieson, Dr. J. F. Jarvis, Dr. S. H. Keshen, Dr. J. W. Mackay, than i 
Dr. H. N. Middleton, Dr. R. T. E. Naismith, Dr. T. J. Nicholl, Dr. B. é 
Sweeten, Major L. G. Tassie, Dr. R. Tudor-Edwards, Dr. C. W. Walker, tioned 
Dr. Arthur Watson, Capt. E. M. B. West, and Dr. R. N. P. Wilson, As half v 
Associate Serving Brothers: Dr. B. Gopal, Dr. J. V. Reuben, and Capt. N. J. be cle 


Vazifdar. As Serving Sisters: Dr. Gwendolen M. Brown, Dr. G. A. Danby, 


and Dr. G. M. B. Toland. Englat 
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The Organization of a Hospital Rehabilitation Department is the 
title of E.M.S. Memorandum No. 6 recently issued by the Ministry 
of Health. While the memorandum recognizes that each hospital 
must be left to consider the scheme best suited to its own particular 
problems, it nevertheless outlines a general programme, lists the 
various procedures commonly employed at different stages of 
rehabilitation, and indicates the facilities—equipment as well as per 
sonnel—essential to carrying out this programme. The Ministry” 
states that it is desirable that all these activities should be under 
the personal supervision of one member of the medical staff. This, 
it is held, in no sense interferes with the continuity of control exer- 
cised over the individual patient by the original physician, surgeon, | 
or obstetrician who orders rehabilitation treatment and with whom 
the medical supervisor will work in close association. . The memoran- 
dum includes details of courses on rehabilitation arranged by the 
Ministry of Health; for instance, week-end courses for doctors, are 
held from time to time at certain selected centres, where lectures 
and demonstrations are given by experts. Full particulars of these 
can be obtained from the Regional or Sector Hospital Officer. The, 
memorandum itself can be obtained through any bookseller or from 
H.M. Stationery Office (2d.). 
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e India’s Population Problem 

uble sir,—Prof. Blacklock’s reasoned statement of the problem 
ie a f population and food supply in India has had a 
me reception which is strikingly reminiscent of that accorded to 
re a Churchill’s pre-war efforts to arouse us to a sense of the 


dangers that threatened this country. The critics of Prof. 
Blacklock’s paper have seized the opportunity of repeating the 
parrot cry, “ Malthus has been discredited. E Obviously they 
have never read what Malthus wrote; his great “ principle, 
briefly and largely in his own words, was that in man as in 
other animals there is a universal tendency for population 1o 
the out-run food supply, so that the checks imposed by famine, war, 


need pestilence, misery, and vice must continue to maintain the 

1944, balance unless preventive checks in the form of delayed 

marriage, celibacy, and sexual restraint are applied. The 

ae teaching of Malthus has been completely misrepresented by 
IX, 


Fj persons who were ignorant of the proviso, which is an essential 


























































































aham, of the doctrine. The above methods of birth control advo- 
Col. cated by Malthus, and others which he would have condemned, 
i have been applied so thoroughly in this country that if he were 
Real alive to-day he would be as outspoken in the denunciation of 
keley, race suicide as he was in advocating the application of the 
¢ and checks which he grouped under the term “ moral restraint.” 
~ t As Guillebrand has pointed out, the “ principle ” of Malthus 
rages, MM still seems to reign supreme in the East. ’ 
Ewing, The critics have said little about the hard facts of the situa- 
So. 5 tion in India, but at least two of them have made grossly 
re misleading statements regarding the outstanding fact, which is 
jonald, the growth of population. One of them stated that this was by 
tthews, only 18.9% in 50 years. The census figures show an increase 
CP. Hof 10.6% from 1921 to 1931, and a further increase of 15% 
veedice, I in the next ten years. The increase in the past 25 years must, 
s. As therefore, have been more than 30%. The actual increase 
a . between 1931 and 1941 was 50 millions. 
oe Other facts are as follows: the recent famine in Bengal, 
T. H. where the population had risen from 50 millions in 1931 to 
a-Col. 60 millions in 1941 ; the fact that girls in India begin to cohabit 
Snail with their husbands at the average age of about 14, and 
instone, give birth to their first baby at the average age of about 16: 
, Maiot HM these estimates are based on the replies of 571 Indian doctors 
Poi in rural areas to a questionary issued by me in 1931. Among 
Rupert Me the replies to other fact-finding questions is one in which the 
Serving HA same doctors estimated that 60% of the people in their villages 
— were either “ poorly” or “ very badly uh nourished. This per- 
venport, centage would have been much higher if it were not that far- 
ut.-Col. # lower standards of nutrition are regarded as normal in India 
Mackay, #@ than in this country. The only other fact that need be men- 
Be? tioned is the average duration of life in India; this is about 
on, As Mhalf what it ought to be. The explanation of these facts will 
t. N.J. Hibe clear to anyone who stops to think what conditions in 
Danby. HM England would be to-day if Oriental marriage customs had pre- 
vailed during the past hundred years, and if there had been no 
outlet in the shape of large-scale emigration. 
t is the Although the critics have belittled the gravity of the situa- 
Ainistry #Ation they have offered certain remedies. One of them points 
1ospital Mout that India could produce more than four times as much 
rticulat Hifood as she does at present. Even if this fantastically optimistic 
sts the Hestimate were accepted, it must be clear that people cannot be 
ges Of Hited on what might, could, would, or should be produced but 
as per’ only on what can, and will, be produced. Another interesting 
— remedy is suggested—namely, that in accordance with the terms 
"This, Me! the Atlantic Charter an ample supply of food should ve 
ol exer: Mrought in from outside; the resultant freedom from want 
surgeon, (WOuld promptly check the potential fertility of the people. The 
1 whom #same remedy would have to be appiied to China and other 
emoran- @Mover-populated countries, so that this remarkable biological 
by the Hexperiment would make heavy demands on the resources and 
tors, 4% Mon the altruism of the rest of the world. There is so little 
eo hance o: the carrying out of this experiment that there is no 
Ms The greed to speculate about what would happen if the natural fer- 
or from tility were not checked and if the survival rate were greatly 
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Complete independence for India is another remedy ; this has 
the great. advantage that it will soon be available, but none of 
the aspirants to the political control of India has given any 
hint of the existence of a plan for dealing with the baffling 
problem, and although the Provinces, which have been auto- 
nomous for several years, have made commendable efforts in 
promoting medical relief and public health, none of them has 
shown signs of attacking the root of the trouble any more than 
did the British administration which was formerly in charge. 

In view of the disquieting facts already mentioned the ques- 
tion will naturally be asked: What have medical men in India 
been doing to cope with the problem? One example of their 
action is that the medical research workers at four successive 
annual conferences from 1923 onwards unanimously adopted 
resolutions proposed by myself in which they pointed out that 
India was in a state of grave emergency, and they made an 
urgent appeal to Government to appoint a strong commission, 
chiefly non-technical, to investigate the causes of the wastage 
of life and the economic depression from which India was 
suffering. Similar representations have been made from time 
to time, but evidently those who expressed anxiety about the 
existing conditions and the future prospects of India were 
regarded as alarmists. At last an investigation has been started 
under the chairmanship of Sir Joseph Bhore,- who: is/not likely 
to find the situation so satisfactory as some of Prof. Blacklock’s 
critics seem to do. ; 

The solution of the problem is easy to find: it lies in increas- 
ing the production of food and in regulating the rate of repro- 
duction of children so as to maintain a satisfactory balance 
between food supply and population. It is in the application 
of the remedy that appalling difficulties will be encountered. 
There are many who believe that the people of India will never 
be prepared to make the necessary changes in their social. cus- 
toms. On the other hand, several educated Indians have assured 
me that if the people can be shown how to improve their con- 
ditions of life they will not allow religious or other prejudices 
to stand in their way. This, however, is a matter-for Indians 
themselves to deal with; they will properly resent any dicta- 
tion from outside: One thing is clear: most of the educated 
Indians welcome a frank discussion of the problem and take 
a more realistic view of the situation than Europeans seem to 
think. 

The following tragi-comic incident related by Lieut.-Col. G. 
Waters in his privately published Reminiscences illustrates this 
point and shows that the population problem is not a recent 
development. During a period of famine, about 1875, the 
Minister of a South Mahratta State read an address to 
Sir Richard Temple, Governor of Bombay, “praying him 
to use his high character and transcendent ability to restrain, 
in some measure at all events, the inordinate aptitude of the 
people to increase the population.” The Governor was very 
indignant and protested that he “would do everything in his 
power for the increase, and nothing for the diminution, of the 
number of Her Majesty’s subjects.” The Ministér and his 
friends were amazed that His Excellency should have taken 
offence at so reasonable a request.—I am, etc., 


J. W. D. MEGaw. 


Hawkhurst, Kent. 


Nursery Schools and Classes for Young Children 
Sir,—In view of the Education Bill the Executive Committee 
of the Medical Women’s Federation wishes to draw attention to 
points connected with the provision of nursery schools and 
classes for children under the age of 5 years. As a result 
of reports from doctors having personal experience of the care 
of young children in many different districts of England, Scot- 
land, and Wales, it has become evident that great importance 
must be given to the following considerations: 

1. It is generally agreed that children between the ages of 3 
and 5 years benefit from some form of community life, but 
serious doubt is felt as to the advisability of making extensive 
provision for children under the age of 3 years. 

2. A nursery school forms a suitable environment for the 
majority of children in the 3-5S-year-old age group provided: 
(a) that it is an independent unit with proper safeguards for 
the health of the children ; (b) that the responsible staff have 
had special training and experience in the handling of these 
children both from the mental and physical aspects, and have 
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also had a grounding in practical hygiene ; (c) that emphasis is 
laid on the fact that up to the age of 5 years the main considera- 
tion is health of mind and body, and that to ensure adequate 
health supervision there must be the closest co-operation 
between the nursery school and the various health services—i.e., 
child welfare centres, health visitors, school nurses, and doctors. 
The nursery school can satisfy these desiderata, but we would 
deprecate any scheme of nursery classes. In these it is very 
doubtful that the right emphasis can always be secured, the 
class being a subsidiary element in the whole primary school 
in which the main. interest must of necessity be centred on 
education rather than on health.—I am, etc., x6 


JANET K. AITKEN, 
President, Medical Women’s Federation. 


Babies in Glass Cages 


SiR,—10 understand the reason for the new infant wards at 
the Birmingham Children’s Hospital, Dr. H. C. Scott need only 
read the first sentence of the letter which immediately followed 
his in your issue of Feb. 19. This is, “I am in complete 
agreement with Dr. Margaret Dunstan in her opinion that under 
present conditions it is dangerous to admit infants into hos- 
pital.” For many years it was my practice to admit infants 
into “open wards,” and I have only too often proved the 
truth of that statement—an experience shared by every 
paediatrician. On the other hand, in the two to three years 
during which our new wards have been in use, I have had 
convincing evidence that our technique, if rigidly carried out, 
removes much of that danger and saves the lives of many 
infants. Am I right in assuming that because of what he con- 
siders “the ultimate consequences to mental health” of this 
treatment Dr. Scott. would prefer that these children should 
die? As a matter of fact, he has not a shred of evidence of the 
results, good or bad, upon their mental health. 

The journalistic interest in this experiment is the result of the 
Charles West Lecture recently delivered by me before the Royal 
College of Physicians. In that lecture I pointed out that the 
common infections from which young infants suffered were 
those affecting the gastro-intestinal and respiratory tracts ; sur- 
gical sepsis, which Dr. Scott appears to think is the commonest 
form of infection, is an insignificant factor in infantile and 
neonatal-morbidity and mortality. 

Dr. Scott’s description of the lives of these infants while in 
hospital is purely hypothetical, and to answer all his points 
would make this letter too long. I would, however, give him 
a cordial invitation to visit Birmingham and see how the system 
works. He would then not only be in a better position to 
criticize or praise but would find that the babies are given that 
“ mothering ” which is so essential either by their mothers or 
by a group of devoted nurses who strongly resent the suggestion 
that their work is “barely humane.” Finally, a perusal of 
Prof. Garrod’s paper on “ Light as a Hygienic Safeguard,” which 
appears in the same issue of the Journal as Dr. Scott’s letter, 
_ might persuade him that there is something to be said for an 
extensive use of glass in hospital wards.—I am, etc., 

Birmingham. LEONARD G. PARSONS. 


Rehabilitation : Its Terms of Reference 


Sir.—Dr. Jeaffreson Lloyd’s letter on rehabilitation (Feb. 19. 
p. 264) is a refreshing commentary on a subject which, in its 
concept and connotation alike, has been accepted uncritically. 
There seems to be a grave danger of losing sight of the end to 
which it is designed, of mistaking the gymnasium for the fac- 
tory, an artificial crowd of potential litigants for the normally 
integrated industrial community. Only in the factory can full 
psychosomatic readaptation be accomplished in the sense of 
restoring the human organism to its biological environment. 
The word “ rehabilitation ” itself has often been found difficult, 
even for a county court judge to pronounce, and for that 
reason alone should be abolished. But more important still 
is the suspicion that those who first made use of the term in its 
modern application were more technically than philosophically 
minded, and their chief concern was with the restitution of 
habilitas instead of regregation, the return to the grex. 

Why is rehabilitation always confined: to those surgical cases 
of occupational origin? True, we are about to witness the 
inception of an institution for the rehabilitation of the neurotic 
workmen, but what of the tuberculous, the psychotic, the dys- 





re 
peptic, the cardiac, the silicotic, and the ataxic? We must not 
deny occupational therapy to these ; society must be Prepared 
to receive back all its casualties, whole as well as maimed. 
factories should, in proportion to their size and capabilities aid 
in the re-education of ‘those muscles and joints and the 
reorientation of those mental and moral attributes which enable 
a man to earn his living and take his place in the community 
Larger units might find it necessary to create special depart. 
ments with special conditions of administration, hygiene, ang 
safety. Effective medical supervision for grading and nutrition 
would, of course, be indispensable. : 

Francis Galton defined energy as the capacity for labour as 
the measure of the fullness of life, and in the darkness of his 
pre-Freudian mind conceived of fleas instead of libido. Of idje 
moments in animals he says that “in those blank times there jg 
little for them to attend to besides their varied cutaneous irrita. 
tions.” Scientific advance in another field has given us benzyj 
benzoate, with the result that we have not even left our casual. 
ties anything to scratch, no stimulus to their atrophied muscles 
and no content to their blank minds. A new and wholly scientj- 
fic national medical service might conceivably produce impres- 
sive therapeutic results and yet leave the gregarious instingt 
of the sick person unsatisfied. Like the ox of Damara who 
wanders from the herd “ his glance is restless and anxious and is 
turned in succession to different quarters ; his movements are 
hurried and agitated and he becomes a prey to the extremest 
terror.” Human beings in like circumstances have aa unforty- 
nate predilection for looking inwards. 

Rehabilitation, as at present understood, will, if unchecked, 
fall into the pre-Raphaelite error of attempting to solvean indus- 
trial problem by altering its terms of reference. The satisfaction 
of a native reaction tendency in creative art cannot be applied 
to the processing of materials. Otherwise, the result is some: 
thing like William Morris’s chairs, which pleased the aesthetic 
sense but to which no one could comfortably approximate his 
glutei. In other words, while the constructive instinct is of 
importance in modern industrial life; the gregarious instinct is 
more manifest. Everyone who is not moribund can and should 
work, but his capacity to do so and the salvation of his guyz 
depends upon his spiritual environment. The answer to over- 
production is the realization that an abundance of goods is an 
abundance of wealth, and that for the one to become the other 
requires the substitution of the human intellect for that of the 
fox among the hens. : 

Amnesia bought at a cost of thirty pieces of silver is not only 
betrayal of the victim but has pathological repercussions in the 
life of the community, such as political amblyopia, mob 
anaesthesia, and production palsies. True rehabilitation, there- 
fore, is the essence of “ positive health.” Any scheme for 4 
national medical service which ignores it in its wider implica 
tions will only pernetyate the custom of placating the blind ané 
festering gods of human misfortune with 8-oz. bottles of liba 
tions. Meanwhile the vision glorious which has been vouchsafed 
to this generation will become a cold and pallid Platoni 
eabstraction.—I am, etc., 

Dagenham. 















H. WYERS. 











Methionine and Casein Digests in Liver Dysfunction 

Sir,—There is a growing body of evidence from careful expert 
mental work on animals to suggest that methionine and casei 
digests may be valuable therapeutic agents in diseases of th 
liver, and proof of similar action in man will! be most helpfu 
Some of the opinions advanced by Prof. Beattie and hs 
co-workers in thzir interesting article on carbon tetrachlori¢ 
poisoning (Feb. 12. p. 209) are, however, contestable. The 
give four reasons for their opinion that their patient woul 
probably have died had he not been treated with methionir 
and casein digest. 

1. The large size of the dose (30 to 40 ml.). It is true that 
is much larger than the therapeutic dose, and that deaths hay 
occurred with smaller amounts, but there are cases on record i 
which survival has followed much larger doses. In 1935 Lehnhe 
reported a patient who recovered after swallowing between 1! 
and 150 ml. 

2. There was no vomiting until 45 minutes after swallowi 
From this it is assumed that the poison had been completel 
absorbed. In Lehnherr’s case, however, vomiting was postpone 
for 3 hours. 








































(Oc 
obs 
ma} 
as 
blo 
in | 
chai 


Oct 


S 

to t 
it W 
tion 
yet 
expe 
prep 
Al 
cal j 
tion 
over 
may 
veget 
tions 
prod 
local 
It is 
throu 
It ha 
easil} 


’ leadir 
| wher 
\ prize 
_ alcoh 
are b 
in fa 
The 
) with 

freed 
' Years 
| gross! 


tainec 
portic 
faces 
syring 
recess 
for th 

Dis 
not c 











pared | 
All 
S, aid 
| the 
nable 
unity, 
>part- 
» and 
rition 





ur, as 
of his 
f idle 
ere is 
irrita- 
enzy| 
asual- 
iscles, 
cienti- 
npres- 
istinct 
| Who 
and is 
ts are 
‘emest 
fortu- 












ecked, 
indus- 
action 
pplied 
some: 
thetic 
ite his 
is of 
inct is 
should 
Quit 
over: 
is an 
other 
of the 


t only 
in the 
. mob 
there: 
for 4 
nplica: 
nd and 
f liba: 
hsafed 
latonic 













ERS. 


tion 
expert 
- casei 
of th 
nelpfu. 
nd hs 
hlorié 
The 
woull 
hionir 


that 

hs hav 
cord i 
ehnhert 
een 1 


ss 


lowin 
mp 
ystpone 


ul) 










‘that one man ha 









ca 


freedom from sepsis. 
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recesses, will also prevent sepsis. 
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"3. The speed with which the liver enlarged. In a recent investiga- 
oan ‘“ ronic 9 , ‘ y 
ee . Sowell for routine examination of the workers noticed 
5 . d gross enlargement of the liver during a bout of 
S iti i The 

; and vomiting that followed exposure to the poison. ! 
ee wes confirmed on admission to hospital, where the liver 
idly returned to its normal size and the patient recovered without 

ever developing jaundice. cin hk 
4. The delay of 19 hours between the accident and the institution 
of treatment. Both the cases cited above had no specific treatment. 


Thus the patient might well have recovered without the help 
of methionine and casein digest. ae 

Prof. Beattie and hisscolleagues suppose methionine to have 
peen effective because they believe that “the liver disturbance 
induced by carbon tetrachloride is an abnormal metabolism of 


methionine and related compounds.” It is not at once clear. 


from the biochemical] data how they reach this belief. They 
appear to base it on a small transient negative nitrogen balance 
and a “failure to excrete the major portion of the methionine 
sulphur as oxidized sulphur within 24 hours.” It is probably 
unfair to assume that renal function is unaffected in a case of 
carbon tetrachloride poisoning, and a temporary derangement 
may have influenced the nitrogen and sulphur excretion in their 
case. In addition the negative nitrogen balance may have been 
due to the very low protein intake during the first two days 
(Oct. 2 and 3) and to the fever on Oct. 3. The diuresis 
observed on the days following the methionine administration 
may also have complicated the study of the nitrogen balance, 
as a diuresis tends to sweep non-protein nitrogen from the 
blood stream into the urine. That this may have occurred 
in their patient is suggested by the fact that there was no 
change in level of the non-protein nitrogen in the blood despite 
the fact that the blood amino-acid rose to 12.7 mg./100 ml. on 


Oct. 3.—We are, etc., ALICE STEWART. 
J. R. P. O'BRIEN. 
— REFERENCES 


1 Lehnherr, E. R., Arch. intern. Med., 1935, 56, 100. 
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Penicillin or Cyllin ? 

Sin—In your columns attention has been drawn frequently 
to the merits of the new remedial agent penicillin. That with 
it we are better able to combat certain inflammatory condi- 
tions cannot be denied. Unfortunately, however, it is impossible 
yet to obtain it for the treatment of all the cases for which 
experiment suggests it might be helpful, and its difficulty in 
preparation makes it an expensive treatment. ; 

After carefully reading the literature in this and other medi- 
cal journals I am impressed by the fact that for local applica- 
tion to many of the conditions penicillin offers no advantages 
over cyllin. This is a coal-tar derivative whose effective agent 
may well have been laid down during the disintegration of its 
vegetable antecedents. It is miscible in water in all propor- 
tions, it does not coagulate proteins, consequently does not 
produce the superficial necrosis which has been noted in the 
local application of penicillin and other expensive preparations. 
It is non-corrosive. It is absorbed to a beneficial extent 


_ through the intact skin and is a most effective skin disinfectant. 


It has a Rideal-Walker coefficient of 18-24. It is cheap and 
easily obtained. Respecting the latter I would refer to your 


' leading article on skin disinfection (Feb. 5, 1944, p. 188) 
_ where it states, “ Tests by this laborious method award first 
| prize to tincture of iodine followed by alcohol, and second to 
alcohol ... And let it be observed that iodine and spirit 
_ are both in very short supply in this country at present ; we are 
in fact asked not to use either when anything else will serve.” 
_ The preparation of the skin for surgery by thorough cleansing 


with 4 teaspoonfuls of cyllin to a quart of water will ensure 
I have used it successfully for many 
years when there was a liability to skin injury while handling 
grossly infected material and for the cleansing of wounds sus- 
Used in the water in this pro- 
portion for the thorough cleansing of earth-soiled abrased sur- 
faces of the ragged wound, using it in a jet from a large 
syringe or an elevated douche-can for washing out the deep 
I should regard it as ideal 
for the cleansing of war wounds. 

Distinct from many of the preparations used, because it does 
not coagulate proteins, it can disinfect material beneath -the 


B 
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tis surface and prevent the development of sepsis. It is well 
carbon tetrachloride poisoning’ the certifying known as an efficient disinfectant for infected stools. Even 


when used neat it is not a corrosive. 

The proof that it can be absorbed by the skin and used 
in the treatment of underlying sepsis can readily be obtained 
by rubbing the neat fluid into the skin over recently infected 
hair follicles or the early boil. The focus loses its pain and 
tenderness, the swelling gradually diminishes, and the lesion 
fades away. I have found it particularly useful in the treat- 


‘ment of early boils at the back of the neck, in the lower nares, 


and in the external ear. Though the neat fluid or cyllin in olive 
oil does not burn or cause sensation, the application of water 
to the surfaces treated will cause a slight burning sensation 
followed by a localized erythema, but nothing more. Used 
neat under the nail at the site of an early septic focus it will 
abolish the pain and throbbing and abort the sepsis. When 
the lesions have progressed beyond this I have found that 


‘repeated immersion of the infected finger in a hot solution of 


1 teaspoonful to a quart of water during the day with applica- 
tions of hot fomentations for the night, using a similar strength, 
have removed the necessity for surgical intervention. Used 
locally in this strength, as suggested for penicillin in the septic 
focus which has been opened, I should expect it to be equally 
efficacious. Some time ago I saw its cruder preparation used 
for washing out the uterus of a cow, under conditions of gross 
infection, from which an impacted full-term calf had been 
removed bit by bit after multiple insertions of the hand to 
fix a rope for extraction and for manipulating the wire saw. 
No indication of sepsis followed, and the cow made an unevent- 
ful recovery and exhibited little difference to normal parturition. 

Patients referred to me for x-radiation treatment of staphylo- 
coccal skin infections of the beard area and other hairy sur- 
faces I have instructed to keep the area clean by the use of 
1 teaspoonful of cyllin to each quart of all washing water, 
and the constant excellent response has always appeared to me 
to be better than I have found in so short a time when 
x-radiation alone was given. Infected mucous surfaces as in 
balanitis respond equally readily to similar treatment. With 
so effective, harmless, and cheap a preparation would it not 


“be reasonable to use it instead of the expensive’ penicillin, 


sulphanilamide, sulphathiazole, alcohol, and such-like prepara- 
tions for the cleansing and treatment of the skin and its 
wounds?—I am, etc., 


Birmingham. JAMES F. BRAILSFORD. 


Teaching of Anaesthetics 

Sir,—In spite of great progress in technique and in diminu- 
tion of patients’ discomfort, anaesthetics to-day have two 
important defects that must be remedied: they are the 
persistent mortality rate and ineffective teaching. Can anyone 
doubt that the former is largely due to the latter? Most true 
anaesthetic fatalities are, as Hewitt insisted years ago, _prevent- 
able. They happen therefore mostly, not at the hands of those 
who give most anaesthetics—the experts—but at the hands 
of those who give fewest—the occasional anaesthetists. 

As things are, and probably as they will long be, many 
anaesthetics all over the country must be given by the occasional 
anaesthetist. There are not nearly enough experts to go round. 
It is the business of the medical schools to make this occasional 
anaesthetist—the general practitioner—a safe administrator. At 
the present time he is less likely to be so than he was thirty 
years ago. This is no fault of the teaching anaesthetist. If 
he does his best for the surgeon and the patient in the theatre 
he cannot teach the student anything that will help him as 
an occasional anaesthetist. For this purpose he must be made 
safe and reasonably competent with the simple methods which 
alone will be at his disposal. 

One suggested solution of the problem is that the student 
should be much more than at present taught in the casualty 
operating rooms and in the dental departments. This might 
certainly help, but the great need, it seems to me, is that the 
present serious and disappointing state of affairs should be 
effectually brought to the notice of the medical school 
committees in all our great schools. They would not, I believe, 
sit down under the reproach which can now be levelled against 
them if they fully appreciate its existence —I am, etc., 


Isleworth. J. BLOMFIELD. 
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V.D. and Professional Secrecy 


Sir,—With reference to the article entitled “ The Modern 
Treatment of Gonorrhoea in the Female” which appeared 
under my name in the British Medical Journal (Jan. 8, p. 51), 
there appears to be some doubt as to whether, in the case of 
a girl under 21, it is always justifiable to tell the parents. 
Naturally, of course, the consent of the girl should be obtained 
if possible, but if it is refused it may be that disclosure to the 
parents would be a breach of professional confidence. 

It is generally agreed that a girl living with her parents is 
under their control, provided she 1s under 21 ; where, however, 
she is living away from them and/or is 18 years old or more 
and capable of understanding the implications of the disease 
from which she is suffering, the doctor should, it appears, not 
communicate the fact that she is suffering from V.D. to the 
parents against her. wishes. 


Much, of course, depends on the circumstances of the case, * 


and that is why in my original article 1 used the words, “ In 
the case of a girl under 21 the parents should be told if the 
circumstances demand it”; what I had in mind, more espe- 
cially, was the young girl who is promiscuous and who is in 
need of care and attention. 

I am not a legal expert and should be very glad to hear the 
opinions of those who are.—I am, etc., 


The War Office, London, S.W.1. T. E. OSMonD. 


*," Our Medico-Legal Correspondent writes: In law a per- 
son under 21 ‘is not legally competent,:and can only sue or be 
sued in the name of his next friend—usually the parent or 
guardian. Although a minor could sue a parent in a proper 
case, in the case supposed by Brigadier Osmond the father is 
presumably the legal guardian of the girl and would have a 
right to know any facts on which he ought to take action in 
the girl’s own interest. Therefore the doctor would probably 
not be breaking any duty owed to the girl if he disclosed her 
condition to her parents.. The whole question of what, if any, 
duty of secrecy a doctor owes to a patient is quite obscure, 
and the doctor had far better be guided by his professional 
conscience. If he does so he is not likely to fall into any 
legal difficulty. Perhaps the basic question here is, “ Would 
disclosure to the parents be in the best interests of the girl?” 


Regulation 33B 


Sir,—Your leading article on Regulation 33B (Feb. 12, p. 223) 
was, I thought, disappointing. It tended to dismiss the com- 
plaints of the voluntary workers who operai. it and should 
know, and was concerned to make excuses for the regulation 
itself, ignoring the main issue—the treatment of all V.D. cases. 

The futility of the regulation you have adequately pointed 
out: “The number of patients and contacts affected by the 
regulation is still lamentably small.” Of course it is, and it 
‘will continue to be so until we make up our minds to grasp 
the nettle firmly and produce a regulation which will bring 
V.D. into line with other diseases that are considered sufficiently 
a public menace as to make them notifiable. The reason for 
the failure of 33B will be obvious to anyone who has worked 
in a treatment centre. Patients are, of course, questioned as 
to the source of infection, and it is rare indeed for a man to 
admit to any precise knowledge, although women are some- 
times more outspoken ; the most one can get is a vague promise 
that the suspected consort will be urged to come up for 
investigation. So, in the absence of any record of the identities 
of infecting consorts, how can it be possible, except in rare 
instances, to apply Regulation 33B to any of the large number 
of untreated carriers? 

If we are honestly concerned about V.D. it should at once 
be made an offence to have the disease untreated. This would 
provide for two types of notification: in the first place a private 
one to the doctor or clinic, thus preserving the present 
confidential nature of the service ; in the second, a public one 
to the medical officer of health in the case of the recalcitrant 
and neglectful. This course has the added advantage that 
private doctors would have to make a return of the numbers 
they treat, thus giving a much more exact figure of incidence. 
Further, it would enable us to deal, among others, with the 
large class who default while still uncured—the husband who 














infects his wife while refusing treatment for himself, and those 
parents who refuse or neglect to have children treated who 
are congenitally or accidentally infected. The threat of publicity 
and penalty would bring for investigation large numbers whose 
consciences, in spite of lack of definite symptoms, are not quite 
easy ; recent propaganda has certainly had its effect, but it 
does not touch the “don’t care” and “it can’t happen to me” 
classes of carrier.—I am, etc., 

London, W.1. KeitH Durr, F.R.CS. 

Sir,—Your leading article (Feb. 12, p. 223) deals with Regu- 
lation 33B in practice and deplores qgiticism by lawyers ang 
voluntary workers on the ground that it is unreasonable 
although it admits that the criticism that the regulation covers 
such a minute class that it is practically ineffective is “more 
reasonable.” 

In this connexion my committee notes with interest that the 
objections raised against Regulation 33B by this association 
when it was introduced in November, 1942, have been justified 
not only by the criticisms of lawyers and voluntary workers 
but by the latest statement on the working of the regulation 
by the Minister of Health in the House of Commons on Feb, 4. 
He reports that 213 men and 3,131 women had been reported 
as alleged sources of infection by persons under treatment for 
V.D. Of this total, 200 men and 2,907 women were the subject 
of one report only, leaving, a total of 4 men and 224 women 
who were presumably the subject of the two (or more) reports 
needed to bring them within the scope of, Regulation 33B. But 
of this total of 228 persons only 2 men and 150 women have 
been brought (compulsorily or voluntarily) under treatment, 
leaving a balance of 2 men and 74 women who have for some 
reason evaded treatment. A few women have been imprisoned 
or fined ; a number, according to the Minister, are persons who 
cannot be traced. Are the remainder uninfected persons who 
have been victims of careless or malicious accusations? 

In any case it is obvious that Regulation 33B does not facili- 
tate to any appreciable degree the tracing of contacts. The 
majority of these who have been brought under treatment have 
been reached by the usual methods employed by doctors and 
workers in any efficiently run clinics long before the introduction 
of Regulation 33B. 

The article, while deploring the lack of results, confronts the 
legal and medical critics of Regulation 33B with the argument 
that it must be accepted because it belongs to a class of law 
hitherto unknown in this country—that is, “ administrative law ” 
—which has come to stay. Actually there is growing criticism, 
both in the House of Commons and the country, of this type 
of legislation. There is no indication that it will be accepted 
with complacent acquiescence as a permanent part of our legis- 
lative system. The late Lord Chief Justice Hewart was acutely 
apprehensive of this growing danger to the ordinary citizen, 
and foretold “the formidable consequences ” which inevitably 
result when Government Departments place themselves “ above 
the sovereignty of Parliament and beyond the jurisdiction of 
the courts ” (The New Despotism, 1929). There are signs that 
this warning from a great lawyer has not fallen on deaf ears— 
I am, etc., 

E. M. TURNER. 


London, S.W.1 Secretary, Association for Moral and Social Hygiene 


Vaginal Ulceration and Vitamin C Deficiency 


Sir.—I was interested in the article on this subject by 
Drs. Lawlor and Richardson (Feb. 19, p. 254). In their dis: 
cussion of the two cases cited they said smears and culture: 
revealed no evidence of gonococcal or treponema infection 
but they did not indicate whether or not they had excluded 
the presence of Oidium albicans of thrush or Trichomonai 
vaginalis,-the latter of which I found to be present in 148 out 0 
a series of 408 consecutive patients complaining of vaginal dis, 
charge at the Simpson Maternity Pavilion of the Roya 
Infirmary, Edinburgh, and who exhibited punctate haemorrhagi¢ 
spots of the vagina and introitus with irritation. 

A cure in these cases, showing absence of the parasite, wat 
associated with reappearance of Déderlein bacilli and of th 
normal amount of deposition of glycogen in the epithelial cells 
together with a return of the pH from between 5 and 6 to the 
normal pH of the vagina of between 3.8 and 4, as demonstrat 
by Liston (Brit. J. vener. Dis., 1940, 16, 113). 
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It may be that deficiency of vitamin C causes alteration in 
these normal conditions of the vagina which would allow of 
the growth and development of such a parasite. Investigation 
of this might prove useful owing to the intractable nature of 
such an infection.—I am, etc., 


F. B. CHISHOLM. 
Perth. 


Induction of Labour by Separation of Membranes 

Sin,—The memorandum: by Mr. D. Chalmers Wiseman 
(Feb. 12, P. 221) concerning induction of labour by digital 
separation of membranes contains, I think, too many con- 
troversial statements, put forward as facts, to be allowed to 

ass unchallenged. To deal with them as they occur: 

1, “Caesarean section . . . limits the number of pregnancies 
to three.” This is definitely not so with the lower segment opera- 
tion. I have seen a patient have her fifth, and have personally 
‘carried out a third without sterilization. 

2, “Surgical induction’ by rupturing . . . the hind-waters 
contraindicates Caesarean section.” With careful technique 
and the use of Drew Smythe’s catheter, this is not so. I have 
several times carried out Caesarean section after this induction, 
with neither qualms nor untoward results. Surely this opera- 
tion was devised so as not to rule out subsequent Caesarean 
section? 

3. “In cases of pelvic contraction in which bimanual exam- 
ination is being carried out at weekly intervals ...” Is this 
a common’ practice? Surely once, or occasionally twice, is 
sufficient. If there 1s as much doubt as all this, is not x-ray 
pelvimetry strongly indicated? 

4. “Medical induction is started the same day.” Which 
induction has in fact induced labour—medical or separation 
of the membranes? 

5. “... Labour failed to come on within a period of ten 
days in only three.” If Mr. Wiseman allows ten days’ grace 
he will return good figures with almost any method of induc- 
tion. I consider an induction has failed if labour does not 
commence within seventy-two hours. 

Lastly, | am not decrying separation of the membranes. 
I employ it along with Drew Smythe’s catheter in all cases 
when the dilatation of the cervix permits.—I am, etc., 


Stockport. WALTER CALVERT. 


Heroin and Pethidine during Labour 


~ Sin —l was much interested in the letter of Dr. James Ross 
(Jan. 8, p. 59) on the use of heroin in labour, and the two 
recent articles on pethidine as an obstetric analgesic (Feb. 5). 
| have recently been using either heroin or pethidine in con- 
junction with a mixture of pot. brom. and chloral hydrate for 
practically all the patients admitted to hospital under my care, 
with excellent results. I have, like Dr. James Ross, never 


- found that heroin had any ill effects on the infant, even though 


delivery followed very shortly after an injection, nor have | 
found any ill effects following the use of pethidine. I have 
not, however, given either heroin or pethidine as a routine 
to every patient admitted to hospital, as not every patient 
seemed to require it, and occasionally an injection of morphine 
or omnopon and scopolamine seemed preferable. 


The procedure which has been adopted as a routine is as follows. 
As soon as labour pains have been established, but before the patient 
is in any way distressed, a dose of pot. brom. and chloral hydrate, 
of each 30 gr., is given and the patient encouraged to relax and 
sleep if possible. When the pains become more severe and the 
patient shows signs of becoming distressed either the pot. brom. and 
chloral is repeated or heroin 1/6 gr. or 1/12 gr. is given, according 
to the condition of the patient, degree of severity of pains, degree 
of dilatation of the cervix, and whether she is a primipara or a 
multipara. This may be sufficient with or without the use of 
Minnitt’s gas-and-air apparatus at the end of the second stage, but 
if the first stage is prolonged more than 3 to 4 hours after the initial 
dose of heroin, then either heroin 1/12 gr. is given or the pot. brom. 
and chloral is. repeated. As a rule with this medication the patient 
sleeps through most of the labour, and on being questioned next 
day has very little recollection of what she has been through. For 
the past few months pethidine has been used in place of heroin: 
2.c.cm. (100 mg.) pethidine has been given intramuscularly in place 
of heroin 1/6 gr., and 1 c.cm. (50 mg.) pethidine in place of heroin 
l 12 gr. The patients do not sleep after pethidine as they do after 
heroin, but they are, as a rule, drowsy after the pot. brom. and 


chloral and remain relaxed and quiet. We have, however, continued 
to use heroin at*night to ensure sleep and for nervous and appre- 
hensive patients. 


It is difficult, I think, to state exactly a routine method of 
medication to be given in every case, because individuals vary 
greatly, hoth with regard to their appreciation of pain and 
the rapidity or otherwise of the progress of labour, but the 
procedure outlined above does give very good results. In my 
opinion the value ot these drugs lies mainly in their sedative 
and analgesic action rather than in any other property they 
may possess. To anyone who has spent much time in the 
labour wards it is obvious that mental and physical exhaustion 
of the patient prolongs the first stage of labour, and I am sure 
that if drugs were used in labour more freely and more 
adequately the bogy of the “rigid cervix” would disappear 
almost entirely, and many more trial labours would end suc- 
cessfully ; also that the incidence of instrumental deliveries 
would be reduced. I cannot, however, agree with Dr. James 
Ross that heroin should be used by midwives in domiciliary 
practice, at the present time at any rate, but I would urge the 
greater use of a mixture of pot. brom. and chloral hydrate, 
which, even by itself, is most useful and effective-—I am, etc., 


MARGARET VENTERS, 
Obstetric Consultant, Barrow-in-Furness. 


Infant Mortality in Scotland 


Sir,—Your correspondent S. F. Markham, M.P., draws atten- 
tion to the fact, shown by Table VIII of the Beveridge report, 
that the average Scottish household of 3 to 5 persons spends 
13% less on coal, gas, or electricity than the same household 
in Southern England. From this he deduces the entirely 
fallacious conclusion that less coal, etc., is actually consumed 
in Scotland, and that it is considered heroic and spartan to 
be cold. A glance at the table referred to will show that 
the amount spent on coal depends on the price, and the price 
on the distance from the coalfields. The main portion of the 
population of Scotland is gathered round the mining areas— 
Lanarkshire, the Lothians, and Fife—where, compared with the 
South of England, transport costs to the consumer are low 
indeed, The same holds good of the mining areas in England 
and Wales. 

As shown by the table the amount spent by the average 
household in the north and north-east of England, and in 
Wales, is less than in Scotland, as would be natural in the 
more homogeneous and restricted areas. It would be strange 
indeed if households in the mining areas consumed the least 
coal.—I am, etc., 

Lancaster. 


R. T. RANKIN. 


Prevention of Goitre . . 


Sir,—My attention has been drawn to a recently published 
memorandum of the Goitre Subcommittee of the Medica} ’ 
Research Council entitled, “‘ Endemic Goitre in England; Argu- 
ment for Preventive Action.” This memorandum draws atten- 
tion to the great prevalence of goitre in England and strongly 
urges the adoption of a national policy of adding a trace of 
iodine to all common salt consumed in the country. 

Of course I am gratified to learn that our expert advisers 
have at long last recognized facts which I have been con- 
tinuously stressing for the past fourteen years. In 1933 I pub- 
lished an article on the “Prevention of Disease,” concluding 
it with these words: “‘ The leading nation, from the point of 
view of health, will be that which realizes the value of salt 
iodization and puts it into general practice.’ More recently, 
however, I have recognized the fact that the wholesale intro- 
duction of iodine-containing salt in the diet of the whole com- 
munity is a somewhat crude method of correcting the evident 
deficiency. I have practised a simpler, surer, more accurate 
method of accomplishing this object which is free from certain 
drawbacks and rests on an entirely voluntary basis. 

The primary cause of goitre is iodine deficiency, and since 
this element is essential to normal thyroid function and, further- 
more, to that of the endocrine system in general, it follows 
that its persistent deficiency is liable to pave the way to the 
various manifestations of disease in general; moreover, it 
becomes evident that most of our people are functioning a? 
a lower level of real health than that of which they are 
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inherently capable, and that from conception onwards. We 
know that simple goitre per’se is but rarely associated with 
serious symptoms, but, nevertheless, it is indicative of an under- 
lying constitutional disorder affecting the harmonious working 
of the endocrine system, and so goitre may be looked upon as 
a “key disease” and iodine as the “key element.” . 

Many years ago I noted the marked and increasing pre- 
valence of goitre in our midst, and observed the great value of 
minute doses of iodine in the prevention and treatment of acute 
and chronic infections and of constitutional disease in general 
and its beneficial effects upon the general health—its value as a 
“ food” rather than as a drug. During the past fourteen years 
I have published numerous articles on iodine deficiency and 
its deleterious effects upon the health of our people. On 
several occasions stress has been laid upon the great eugenic 
value of an iodine supplement to expectant mothers to protect 
them from miscarriage and puerperal complications and to 
ensure that the offspring be not handicapped in physical or 
mental development. 

I am of opinion that iodine deficiency is the primary cause 
of goitre and thyrotoxicosis—of defective natural resistance to 
acute and chronic infections, and of constitutional disease in 
general in its various manifestations, including those two great 
killing diseases—cardiovascular degenerations and _ cancer. 
Apart from malnutrition due to insufficient nourishment or 
to a very restricted dietary—the cause of such diseases as 
rickets, scurvy, etc.—one may state that an ordinary rational 
diet has but one fault—namely, its evident iodine deficiency— 
and if this be corrected there is no need to worry about any 
mineral:or vitamin supplement. 

In the near future one may hope that medical attention will 
concentrate on the prevention of disease rather than merely on 
its treatment—on health rather than on disease. 

W. MITCHELL STEVENS, M.D., F.R.C.P. 


Penarth, Glam. 


Periarteritis Nodosa 


Sir,—Dr. MacKeith, in his report (Jan. 29) upon three cases 
of periarteritis nodosa, leaves one with the impression—indeed 
the subtitle of the article implies—that the condition described 
is a distinct clinical entity. Would it not be more correct to 
say that its presence should always be regarded as a manifesta- 
tion of an underlying hyper-ergy? Its association with 
rheumatism seems now to be well established. Neale and 
Whitfield (1934) discuss the clinical manifestations of periarter- 
itis nodosa and conclude that it may be a variant of acute 
rheumatism ; while Middleton and McCarter (1935) review the 
literature in some detail and consider the suggestion that it 
should be placed in the rheumatic group to be warranted. 

My interest in the condition has been aroused by the 
observations -of Rich (1942), and Rich and Gregory (1943), 
upon which you commented in your issue of May 15, 1943. 
* Rich originally reported the study of material from several 
“fatal cases which had received before death (a) serum alone, 
(b) serum-++sulphonamides, or (c) sulphonamides alone. In all, 
the histological picture was that of a periarteritis nodosa ; and 
he suggested that the latter might well be the essential patho- 
logical lesion in those who had become sensitized to such 
materials. Later, in collaboration with Gregory he was able 
to reproduce the lesions in experimental animals. Clinically, 
there can now be little doubt that some of the “ side-effects ” 
of the sulphonamide series are of a “ sensitization” type ; and 
the ability to reproduce the rash and fever with a single. dose 
of the offending drug in an individual who has shown these 
reactions is well known. It therefore interested me to find 
that in MacKeith’s third case a biopsy performed on admission 
showed no lesion, but a repeat examination one month later 
after a course of sulphathiazole showed the typical histological 
picture. Further, all of his patients had a past history of 
chronic cough; it would have been valuable to have elicited 
precise information that this had never been treated with a 
sulphonamide. - It would be a pity if such occasional findings 
were to be interpreted as raising yet another “bogy” to 
frighten the clinician against effective chemotherapy ; and that 
is not the purpose of my letter. It is surely necessary to 
emphasize that periarteritis nodosa may occur as a result of 
a variety of exciting causes; that the reaction, it would seem, 
can frequently be related to a state of hyper-ergy on the part 





a 
of the patient ; and that chemicals of the sulphonamide series 
may be incriminated. 

One final consideration is worth recording in this connexion 
It has been found that the sulphonamides are not only ineffec. 
tive but may indeed be harmful when administered to Cases 
of acute rheumatism. Can such an observed clinical result not 
perhaps be correlated with, on the one hand, the association 
of rheumatic disease and periarteritis nodosa, and, on the other 
that of periarteritis nodosa and drug-sensitization?—] am, etc, 


THOMAS ANDERSON, 


Anniesland, Glasgow. Physician-superintendent, Knightswood Hospita} 


REFERENCES 


Neale, A. V., and Whitfield, A. G. W. (1934). British Medical Journal, 2 104 
Middleton, W. S., and McCarter, J. C. (1935). Amer. J. med. Sci., 190, 291. * 
Rich, A. R. (1942). Johns Hopk. Hosp. Bull., 11, 375. : 
—— and Gregory, J. E. (1943). Ibid., 72, 65. 


Exomphalos 


Sir,—My friend Mr. D. B. E. Foster (Feb. 12, p. 239) 
emphasizes the value of early operation, and is to be cop- 
gratulated on the successful result in two of his three cases 
of partial exomphalos. He apparently regards operation for 
complete exomphalos, however, -as futile, and is supported in 
his opinion by the references he quotes and a statement in 
a recent edition of a well-known textbook that “exomphalos 
is merely of pathological interest.” That this is not invariably 
the case, however, is shown by the one and only example on 
which I have operated. -The condition was complete and 
the liver outside the abdomen. Operation was performed 
without anaesthetic when the baby was only twenty minutes 
old. The child survived, and when last heard of was 6 years 
old and healthy. This -case was reported in the British Journal 
of Surgery, 1941, 29, 37, and I draw attention to it here 
merely to encourage surgical effort in what may at first sight 
appear to be a hopeless condition. 

‘The abyss is worth a leap, however wide, 
When life, sweet life lies on the other side.” 
—I am, etc., 
LAMBERT ROGeERs. 


Tonsillectomy in Children 


Sir,—In your issue of Feb. 19 (p. 268) Mr. Carew Shaw has 
written an excellent letter on this subject. My experience at a 
provincial hospital endorses his findings. 


During the past 6 months I operated ‘on 25 children, ages 
ranging from 5 to 9 years, who had had their tonsils and adenoids 
removed under ethyl chloride anaesthesia—the guillotine being 
employed for the tonsils: These cases were seen by the school 
doctor, who recommended removal of the tonsils and adenoids, and 
were admitted to the hospital under the county council. In every 
case which was-returned to the E.N.T. department by the local 
practitioner, the patients were suffering from nasal catarrh and 
obstructed nasal breathing; in 10 of these cases there.was impaired 
hearing, and 4 were suffering from bilateral otorrhoea. On examina- 
tion, the anterior pillars of the fauces were damaged in 22 instances, 
and tonsillar remnants were present in 12. In all 25 adenoid tissue 
was found in the nasopharynx. 

On Mr. Norman Patterson’s suggestion I continued the investiga- 
tion on the weight of adenoid tissue removed in cases which had 
been previously operated on—using his curette to remove the 
lymphoid tissue from the region of the Eustachian, cushion (se 
British Medical Journal, Nov. 28, 1936). The largest mass 0} 
adenoid tissue removed weighed 6.5 g., and the average weigh 
was approximately 3.5 g. The weighing took place immediatel; 
after operation. In the cases with impaired hearing and otorrhoea 
adenoid tissue was found in the fossa of Rosenmuller. Followin{ 
operation patients with impaired hearing soon recovered this func 
tion. Of the 4 cases suffering from otorrhoea, the discharge becam! 
negligible in 2 within 10 days; the other 2 were operated on fo 
drainage of the mastoid. In every instance on examining tht 
nasopharynx at operation the Eustachian cushions were found to bt 
hypertrophied. 

I agree with Mr. Carew Shaw that little reliance can be 
placed on articles which have appeared in various medica 
journals, “ purporting to show that tonsil and adenoid remova 
in children is at best useless, and even may be harmful.” 
operations are so often incomplete, statistics are founded of 
quite unreliable material. If I had followed the advice of thes¢ 
articles I doubt whether I should have had the tonsils and 
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complete removal of all adenoid tissue. 
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ids removed from my own child. The tonsils and adenoids, 
were removed in an efficient manner by dissection and 


—_ 


adeno 
however, 


child has put on weight, does not snore at night or suffer with 

sal catarrh ; her appetite has improved ; but she still catches 
ania-the colds when they do occur are of a trivial nature, 
Ce 3 to 4 days. Recurring attacks of cervical adenitis 
accompanied by toxaemia and difficulty in swallowing are now 
things of the past. : 

| am in complete agree-rent with Mr. Carew Shaw when he 
says that “all the tonsils and nothing but the tonsils ” should 
be removed, and that the adenoids should be removed without 
damage to the Eustachian tubes. I would like to stress that in 
my experience the “ smash-and-grab ” operation, which often 
results in incomplete removal of the tonsils, frequently accom- 
panied by -damage to the faucial pillars, coupled with very 
partial removal of the adenoid tissue, is much to be deprecated. 
—I am, etc., 


Royal Bucks Hospital, Aylesbury. S. W. G. HARGROVE. 


Doctor and Patient 


Sin,—One man’s editorial is another man’s red rag, but 
humanitarians will be comforted by the thought that, in 
Coventry at any rate. even in wartime, it is. still possible to 
obtain plenty of “charity” (in the shape of other people’s 
money) and holidays-while-you-wait in return for the nimble 
shilling. Meanwhile let us hope that the Editor is not unduly 
depressed at receiving a lesson in the use and meaning of the 
King’s English, to say nothing of. a castigation for stating the 
truth—I am,-etc., 


Highams Park. FREDERIC SANDERS. 

Sir,—In a vital industrial centre such as Coventry, the venue 
of Dr. K. E. Barlow’s philanthropic labours (Feb. 19, p. 265), 
one hopes that the local doctors do not view the vexed question 
of absenteeism merely as, a matter of science v. charity. 
Patriotic sentiment is wanted—an eventuality foreseen by the 
“Wandering Minstrel” of operatic fame, but a factor omitted 
from Dr. Barlow’s admirable dissertation. The civilian practi- 
tioner must feel that he can do little directly to further the 
war effort, but it was unconscionable of him not to use his 
influence (if any) for the purpose of getting convalescent 
patients back to work as soon as possible. 

Dr. Barlow’s indictment of the “industrial set-up’ may be 
unexceptional on every count; it is largely a question of 
political persuasion. Our cities are hideous; life in great 
centres of population probably fails to develop the best in 
man, and until recently there were over two million un- 
employed. But should not the inevitable attack on these 
“Satanic mills” be postponed until they cease to be the 
anvils of Vulcan which are still forging weapons for the defence 
of civilization? 

Women will never be psychologically adjusted in large 
factories, but we trust their sojourn there will be short. For 
the most part they accept the present phase in a philosophic 
spirit, but too many are ready to ascribe a transient cold 
to the smoke and metal dust of the factory, and to 


_ seek to enlist the doctor’s aid in getting out, temporarily or 
_ permanently. Even if one must eventually accede to the 
_ demands of these importunate widows, matrons, and spinsters 
_there is no harm done by gently pointing out that the 


PEA Merny 

































atmosphere of a battlefield can be smoky on occasion, and 
perhaps charged with even more harmful metallic particles. 


_ I have known it impress, but not often. 


The man or woman who seems to regard six weeks as an 


' average period of incapacity for a common cold is the more 
_ usual problem. Here again tactful exhortation on the same 
_ lines may be indicated, for sympathy with the patient must 
be counterbalanced by sympathy with the rest of mankind— 
| the Forces, our Russian ally, the occupied nations, etc. Does 
one inadvertently pander to this tendency by labelling the 
smallest of colds with the grandiose title “ coryza ”? 


Science reigns supreme in the realm of organic disease ; this 


can usually be accurately measured and rationally treated, no 


two surgeons or physicians disagreeing over much. “ Functional 
elements” form a vast hinterland, mainly uncharted and left 





Since operation my - 
liberally tempered by charity. 


to the G.P., and here his manner of dealing with cases will 
largely reflect his personality. Dr. Barlow is rejoiced to find 
the G.P. so kind-hearted by nature that scientific justice is 
We may trust they are also 
public-spirited men and women, and that the charity is tempered 
in its turn by wider considerations.—I am, etc., 


Birmingham. PETER PARRY. 


A Health Magazine for the Layman 


Sir,—Dr. Joseph Parness’s comments (Feb. 19, p. 270) are 
timely, and many doctors, and still more patients, will be in 
agreement with his outcry against so-called “ health magazines ” 
and his plea for a proper journal for lay reading. 

There must be others besides myself who look forward to 
the arrival each month of Hygeia (the health magazine of the 
American Medical Association), but regret that we have to 
send to America for a periodical which gives our patients what 
they want. The American Medical Association realizes the 
demand for reliable instruction on health and disease, and 
appreciates also that there are many people who have a genuine 
interest in such matters, an interest which is not based on mor- 
bid curiosity. My own copies of Hygeia pass through many 
hands before they reach the waiting-room table, and thereafter 
are sent on to others whose chief request previously was for 
old copies of the British Medical Journal. While Hygeia is 
produced on typically American lines, its articles are contri- 
buted by properly qualified people, the style and subject-matter 
are appropriate, and the information given is reliable. 

That there is a demand for knowledge and guidance on 
health and disease is shown by the avidity with which the 
average layman reads the pseudo-health journals and articles in 
the popular press. I am fully aware that there are some 
reasons against the publication in this country of such a journal 
as Hygeia, but a time has come.when steps should be taken 
to satisfy the acknowledged appetite of the laity by providing 
a periodical, officially sponsored, attractively produced, written 
in popular style, and giving accurate information of ‘topical 
interest. Such a magazine must help the American reader to 
understand his body, keep well, tolerate disease with less 
apprehension when it overtakes him, contribute to national 
health, and, by rendering the patient more enlightened, help 
his doctor.—I am, etc., 

Leicester. F. S. ArRey. 

*,." The Central Council for Health Education publishes two 
journals for the layman: Health Education Journal, a quarterly 
(1s. 6d. per copy, 6s. per annum, post free), which is of special 
interest to those concerned with health education ; and Better 
Health (2d. per copy, 3s. per annum, post free), a monthly, 
containing a variety of articles on health topics of interest to 
the general public.—Eb., B.M.J. : 


Trilene Hazard 


Sir,—Dr. H. Joules invited me to- the Central Middlesex 
Hospital to help to investigate the cause of cranial-nerve palsies 
which developed in some patients following general anaes- 
thesia. These, I learn, are reported in this issue of the Journal 
by Humphrey and. McClelland. 

R. Milton and J. Graham, working in the laboratories of 
this department, have shown that dichloracetylene is the only 
substance formed in any quantity when trichlorethylene is 
passed over. soda-lime, as evidenced by the isolation of the 
“ dibrom ”-derivative, which has a well-defined boiling-point 
—172° C. With K. M. A. Perry they have performed experi- 
ments on rats. Two control rats were placed in a chamber . 
and were anaesthetized by sucking trilene through it for thirty 
minutes ; they both recovered. Three others were similarly 
exposed to a trilene-dichloracetylene mixture for 30 minutes, 
and all three died in convulsions after being removed. Further 
experiments and histological studies are being carried out. 

These experiments support the evidence of Humphrey and 
McClelland that trichlorethylene reacts with soda-lime to form 
a toxic substance, dichloracetylene. Trilene should therefore 
never be used in a closed-circuit anaesthetic apparatus.— 
I am, etc., 


DONALD HuntrR, 


Department for Research in Industrial Medicine, 
London Hospital, E.1. 
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First Aid for Thermal Burns and Scalds 
Sir,—A forthcoming issue of the British Journal of Industrial 


Medicine will contain a report by Mr. T. Gibson, Prof..- 


J. P. Todd, and myself on an investigation recently carried 
out at the Glasgow Royal Infirmary on behalf of the Medical 
Research Council. We had been impressed by theeabsence 
of any agreed policy with regard to first aid for burns, and 
we have attempted to find a satisfactory basis for such a policy. 
The experimental data can await publication within a few 
weeks, but, in view of the recent renewal of enemy activity 
against our civilian population and the likelihood of a large 
number of burning injuries, it seems expedient to submit the 
conclusions wé have reached. They are, briefly, as follows: 

1. In all severe or extensive burns no first aid should be 
attempted, other than keeping the patient warm and giving 
morphine if required. Immediate removal to hospital is the 
first consideration. 

2. Small burns which are accessible without removal of clothes 
—e.g., of the hand or forearm or head—should be covered 
with a recently laundered clean towel or, better, if it is available, 
with a sterile cloth. (Industrial premises or private houses in 
areas likely to be attacked by incendiaries should keep a supply 
of such cloths, previously baked in an oven and stored in a 
tin.) The burn thus covered should be sent without delay to 
the factory surgery or a hospital or a private doctor. 

3. When quite superficial small burns are treated at home, 
or when, in the case of more severe burns, their full-dress 
treatment cannot be carried out without considerable delay, 
the burned area and the skin around should be freely smeared 
with a water-soluble antibacterial cream. The cream which is 
recommended (“Glasgow No. 9”), on the basis of extensive 
clinical and bacteriological trials, has the following formula: 


Cetyl trimethyl ammonium bromide 

Sulphanilamide : Bs ¥- wie me 
Castor oil _.... = oP Sie em sit aes 
Beeswax ak be - co) anaes 
Wool fat Si 
Cetyl alcohol .. 
Glycerin 

Water .. ba i - - 

Preparation.—Melt the castor oil, beeswax, and wool fat and 
cetyl alcohol at as low a temperature as possible. Dissolve the 
CTAB in the water with the aid of heat and mix with the 
oil, ete., at about 60° C. and stir till set. The sulphanilamide 
is then rubbed up with the glycerin and incorporated, with 
thorough mixing, in the cream. A “ peerless mixer ” with bent 
arm at slow speed has given the best results, but it is quite 
possible to make the preparation by hand, although not quite 
so well. [Nore: This cream cannot be heated to sterilize it, 
but it can be regarded as self-sterilizing for the ordinary non- 
sporing pathogens. Samples experimentally contaminated with 
Staph. aureus, B. proteus, and Ps. pyocyanea have always been 
found free from viable organisms after 24 hours. It is possible 
that spores of pathogenic clostridia, including tetanus, might 
survive in it (this point is being investigated), but the risk of 
such contamination may be regarded as extremely small. When 
the cream is to be kept for long periods chlorocresol (0.2%) 
should be added to it to prevent any growth of moulds.] 

This cream should be applied with a knife-blade or spoon 
previously sterilized by dipping for 2 minutes in boiling water 
or passing through a flame. The burn should not be washed 
before the cream is applied, nor the blisters be snipped. It 
should not be left on the burn for more than two days, because 
prolonged application involves a slight risk of inducing a 
sensitization dermatitis. — 

4. All first-aid procedures should be carried out with due 
precaution against the transfer of streptococcus to the burned 
surface. (Apart from “ shock,” this is by far the most serious 
risk for the burned patient.) Hands should be washed and 
dried before carrying out any treatment, and a mask or clean 
handkerchief should be worn over the mouth and nose. 

If cream is applied the burn should afterwards be wrapped 
in a sterile cloth and bandage, or in a recently laundered towel. 
On no account should blankets be allowed to come into direct 
contact with the burns, because they are frequently con- 
taminated with pathogenic organisms.—I am, etc., 


Birmingham. LEONARD COLEBROOK. 


—_,, 
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Obituary 


JOHN FAWCETT, M.D., F.R.C.P., F.R.CS. 


Dr. John Fawcett, consulting physician to Guy’s Hospital, — 


who died in London on Feb. 18, aged 77, was the son of 
John Bisdee Fawcett of Lloyds and was educated at Dulwich 
College and at Guy’s Hospital Medical School. He graduated 
M.B., B.S.Lond. in 1890 and took the M.D. in the following 
year, and soon afterwards the F.R.C.S. At Guy’s Hospital he 
held a succession of posts, and for a time he was assistant 
physician to the Royal Free Hospital and Beaney research 
scholar in materia medica. His early teaching appointments 
at Guy’s were those of demonstrator in morbid anatomy and 
curator of the Museum ; later he became Dean of the Medica] 
and Dental Schools, and after retirement a Governor of the 
Medical School. In 1902 he was elected F.R.C.P., and he 
served the College as examiner for four years, councillor in 
1920, censor for the three following years, and representative 
on the Senate of the University of London ; he also examined 
in medicine for the universities of London, Sheffield, and 
Wales. During the last war he held a temporary commission 
in the R.A.M.C. 

Dr. Fawcett joined the B.M.A. in 1893 and was vice- 
president of the Section of Medicine at the Annual Meeting 
at Nottingham in 1926. Two good causes in which he took 
a keen personal interest were Epsom College, on whose council 
he served, and the Invalid Children’s Aid Association, of which 
he was vice-chairman. For four years he was the representative 
of the Board of Education on the General Nursing Council, 
He was also a member of the departmental committee on 


-morphia and heroin addiction, and of the Ministry of Pensions 


disability committee. 

We are indebted to Sir WiLLIAM HaLe-Wuite for the following 
appreciation : 

John’ Fawcett had many sterling qualities: perhaps the most 
conspicuous was his efficiency. Whatever he undertook he did 
well. This was shown in his student days both at football 
and in his examinations, for not only did he take his Fellowship 
of the College of Surgeons but also his M.R.C.P., later 
becoming F.R.C.P. He had a very strong sense’ that, at what- 
ever inconvenience to himself, he must carry out to the best 
of his ability that which he had undertaken. This outstanding 
sense of duty led to his nickname among the students of 
‘honest John,” an affectionate title well deserved. They looked 
up to him as an example of what a physician should be. 

It is easy to understand that such a man was of the greatest 
value to a teaching hospital; he was always punctual in his 
visits, and his house-physician could depend upon his advice at 
any hour. He rightly considered that he was not only to look 
after the patients but also the students, and he took great pains 
to teach them. He had considerable ability as a teacher, and 
many generations of students owe much to him. It was a 
pleasure to him also to help them in their recreations by 
presiding over many of their clubs, such as the football. He 
was likewise always willing to serve conscientiously on the 
many committees connected with the hospital and school. For 
a time he was dean. Guy’s Hospital and Medical School could 
not possibly have had a more devoted servant than John Faweett, 
who always considered both of them to come before everything 


else. They, too, owe him much. Everyone felt that he took — 


so much trouble, not in the slightest degree to benefit himself ; 
it was said of him that he was one of the few who never had an 
enemy. 

After he retired from active work at Guy’s his old school 
Dulwich, the Invalid Children’s Association, and Epsom College 
were fortunate enough to secure his help. He laboured for 
them all with his characteristic unselfishness and devotedness, 
and they all benefited. To Epsom he was treasurer: this meant 
much hard work not only at the London office but at Epsom. 
He took regular holidays, mostly in Scotland ; whenever he 
could he got a day’s shooting or golf or a good walk, but 
during the later years of his life he suffered miserable health. 
Many would have given in: not so John Fawcett ; he strove hard 
at his voluntary tasks whenever it was physically possible. Like 
Johnson, he said, “I will be conquered, I will not capitulate.” 
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w. R. CAMMOCK, M.B.Gias., F.R.C.S.Eb. 
R. Cammock, who was widely known as an aural 





= : in the Oldham and Rochdale districts of Lancashire, 

eet while driving his car on Feb. 4 and died shortly 

aris ‘n hospital. His death in the prime of life has 
ta a 


e as a great shock to his friends and has robbed South- 
he ri Lancashire of a very able surgeon. 


: e was the only son of a Glasgow solicitor, and in 
se: age ees pion first at Hutchison’s College and later at 
- SS ersity graduating M.B., Ch.B. in 1906. After holding house 
he 8 - ents in Glasgow, where he was house-surgeon to Sir William 
ant _— he went to Stockton-on-Tees Hospital as resident surgical 
rch (fi Macewetl 911 took the F.R.C.S.Ed. Then followed a brief 


d in | ae : 
nts ed Se aneral practice, but, deciding to make aural surgery his 
and 


e resident aural surgeon at the General Infirmary 
ical om. agp his studies for some months in Vienna, 
the . in 1914 settled in Oldham, where he was soon appointed to the 
he af of the Royal Infirmary. There he rapidly developed a large 
BA d efficient ear, nose, and throat department and gained a wide 
Be be tation as an able clinician and operator. He was also on the 
a aff of Boundary Park Hospital, Oldham, and, in more recent years, 
ned appointed aural surgeon to Rochdale Infirmary and Birch Hill 
and Hamil In developing his specialty in this district of Lancashire 


ion rked single-handed and was something of a pioneer. 

cies with ntl and read widely, keeping himself abreast 
ice- of all modern developments. There _was nothing stereotyped and 
ting rigid about him, and he was always willing to abandon old methods 
00k to achieve improvements. In recent years he had adopted the intra- 
ncil meatal approach to the mastoid with excellent results. He held, too, 


that it was the surgeon’s job to adapt himself to human-needs. It 


lich is vi i i i d to regard 
; iew which led him to take up thyroid surgery an 2 
tive wt aenleg within the province of the laryngologist. When he 
cil. settled in Oldham the incidence of goitres was very high indeed, 
on and he addressed himself to the problem with characteristic zeal, 
ions becoming a real expert in the surgery of the thyroid. In all his 
work he set a most high professional standard. , . 
- Mr. Henry Poston, a colleague for many years, writes: He died 
ie as he would have wished, working at full pressure and at the height 
of his power. It seems hard for'us who have long known and 
nost 


appreciated the man and his work to realize that no more will we 


did hear him discuss and discourse on current surgical literature. For 


ball Cammock’s reading and knowledge were catholic, and he was 
ship invariably au fait with the major advances in surgery. Essentially 
ater a clinician, he possessed an infinite capacity for taking pains and 
hat- for attending to the detail of- his work, In his heavy clinics he 

would listen as carefully and sympathetically to the last patient as 
best fhe did to the first. He was a careful and courageous operator, 
Jing keeping his eye on the patient and ignoring the clock. For many 
of years he struggled obstinately against the bridle of Theages—chronic 
ked ill-health, He might perhaps have taken things more easily, but 

the line of least resistance ‘was not his choice, and he gave the 
atest unforgiving minute its full sixty seconds’ worth of distance run. To 


his the Oldham Royal Infirmary he devoted the greater part of his long 
and strenuous professional life, and actually, at one period, super- 


. vised the x-ray and physiotherapeutic departments of that institution 
aa: in his own serious and scrupulous way. Cammock had the inestim- 


able gifts of being able to teach and inspire his house-surgeons, and 
and Hi not a few of those whose Gamaliel he was now occupy positions 

aS & Hof influence and eminence in the realm of aural surgery. He was 

; by Mi gentle but firm, knew what he wanted and saw that he got it. He 
He @ never did any ill, and the good he did cannot be interred with his 
the fm ashes. 


For FRANK HINDS, M.D. 


ould Dr. Frank Hinds, consulting surgeon to the Worthing Hos- 
cett, Mpital, died in retirement on Feb. 5, aged 82. He had been 
hing MM president of the Brighton and Sussex Medico-Chirurgical Society 
took # in 1910, president of the Sussex Branch of the B.M.A. in 1922, 
self; Mind chairman of the Chichester and Worthing Division in 
dan 9 1927-8, 





Mr. Herbert H. Brown writes: Frank Hinds entered University 






hool College Hospital as a student in 1880. At that time strict Listerian 
llege @methods were practised by two of the younger surgeons, Marcus 
| for @iBeck and Rickman Godlee, and accepted by most of the younger 
ness, @Men, including the resident staff. Victor Horsley was Frank Hinds’s 






Most intimate friend from childhood, a friendship which continued 
Without interruption until Horsley’s death in Mesopotamia in 1916. 
Hinds held the posts of H.P. and HS. at the hospital and deputized 
for the R.M.O. He was a good diagnostician and surgeon, but his 
Most outstanding quality was his unfailing courtesy and considera- 
lion for others: he was by far the most universally popular man 
of his time. He left in 1887 after taking his M.D.Lond., and became 
R.M.O. at the Hospital for Sick Children in Great Ormond Street, 
and then spent two or three years travelling about the world. On 





eant 
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his final return to England he accepted a pressing invitation from 
a U.C.H. friend, Dr. W. A. Gostling, to join him and his partner 
at Worthing. He was at once asked to serve on the staff of the 
hospital, at that time a small institution of only 27 beds. His great 
diagnostic ability and surgical skill and resourcefulness in any 
emergency brought him patients from all parts of Sussex, and during 
the course of his career at Worthing he performed with complete 
success several strikingly original and formidable operations. Perhaps 
the most remarkable was the complete and successful eradication of 
a large myeloid sarcoma of the femur at the Worthing Hospital in 
1895. The case was recorded in the B.M.J. in April, 1908; it aroused 
great interest among American surgeons, and inquiries were often 
made about the patient. Following an attack of encephalitis 
Jethargica in 1920 Dr. Hinds’s health, which had hitherto been good, 
began to fail seriously. From this disease and its sequelae he never 
completely recovered, and in 1922 he resigned from the hospital and 
from active surgical work, though continuing to see some of his 
patients until 1928, when he finally retired. He never lost the affec- 
tion of any of his patients, nor of his medical colleagues and other 
friends. 

A former colleague writes: No name in Worthing stood higher 
in public esteem than that of Frank Hinds in the prime of his 
career. He held a record at the Worthing Hospital remarkable alike 
for quality and length of service. It was a well-deserved tribute to 
his work that when in 1927 No. 1 Ward, the male surgical ward, 
was opened as part of a major reconstruction it was named after 
him. In his life-work we have seen general practitioner surgery 
brought to its highest development and highest scope of usefulness. 
Courtesy and kindness marked his dealings with professional 
colleagues ; to him they turned as a friend and wise counsellor. He 
was ever ready to give encouragement to his juniors and to help 
with his opinion on a difficult case. 


THE LaTE Dr. G. C. ANDERSON 


Sir Stanley Woodwark, Master of the Society of Apothecaries 
of London, has sent the following letter to Viscount Dawson 
of Penn as President of the British Medical Association: “ { 
had the unhappy duty of informing the Court at their recent 
meeting of the death of Dr. George C. Anderson, and I was 
asked to convey to you as President of the British Medical Asso- 
ciation an expression of the Court’s most sincere sympathy. in 
the irreparable. loss which the Association has suffered by the 
passing of its able Secretary. Not only the Association.but the 
nation has suffered a great loss, and his innumerable friends, 
both in and out of the profession, a personal bereavement. His 
foresight enabled him in peacetime to prepare for the situation 
which would inevitably arise in the event of war, and his 
untiring efforts to ensure that the transition from war to peace 
should be accomplished as smoothly as possible will long be 
remembered. I shall be grateful if you will-convey to your 
Council this Society’s deep regret.” 


Dr. T. C. Routley, General Secretary of the Canadian Medi- 
cal Association, has sent the following letter to Dr. Charles 
Hill: “We were deeply grieved to learn from your wire that 


- Dr. Anderson had passed on, and we immediately sent you the 


following message: ‘Very sorry to learn of Dr. Anderson’s 
death. On behalf of Canadian Medical Association may I 
express sincere sympathy to the bereaved family and the British 
Medical Association.’ Dr. Anderson was a grand fellow and 
one whom a great many of his colleagues on this side of the 
water were proud to claim as a friend. No doubt pressure of 
work and anxiety in recent months hastened his end, adding 
one more to the appalling toll of ‘this terrible conflict. He 
will long be remembered with admiration and respect. On 
behalf of the Canadian Medical Association may I convey to 
officers and members of the British Medical Association sincere 
sympathy.” 








The Services 








Sir Morton Smart has been appointed civil consultant in physical 
medicine to the R.A.F. 

The London Gazette has announced the appointment as M.B.E. 
(Military Division) of Surg. Lieut. R. M. MacIntosh, R.A.N.R., for 
courage, endurance, and devotion to duty; and Temp. Surg. Lieut. 
C. F. Cooper, R.N.V.R., has been mentioned in dispatches for ser- 
vices to the. wounded after an enemy air attack. ay 

The London Gazette has announced the award of the M.C. to 
Capt. H. M. Jones, R.A.M.C., in recognition of gallant and distin- 
guished services in Italy. 
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Universities and Colleges 








UNIVERSITY OF OXFORD 


An election of two members of the Board of the Faculty of Medicine 
will be held on May 31. The members elected will come into office 
on the first day of Michaelmas Term, 1944, and will hold office, 
the senior for two years and the junior for one year from that day. 
The General Medical Electorate consists of all Oxford graduates in 
medicine who are members of Convocation. The Board of the 


Faculty of Medicine includes two members elected by the General ° 


Medical Electorate who must be members of that body and of 
whom one at least must be a person engaged in teaching one or 
more of the clinical subjects of the Faculty. Nominations of duly 


qualified candidates for election will be received by the Secretary of . 


Faculties at the University Registry up to 10 a.m. on Wednesday, 
May 10. Each nomination must be signed by six members of the 
General Medical Electorate, and no candidate will be eligible whose 
nomination has not been received by that date. 


UNIVERSITY OF.CAMBRIDGE 


The following have been examined and approved for the degree of 
M.Chir.: B. N. Brooke, A. G. McPherson. 


" UNIVERSITY OF LONDON 


At a meeting of the Senate held on Feb. 23 the title of Professor 
Emeritus of Bacteriology in the University was conferred on Sir John 
C. G. Ledingham, F.R.C.P., F.R.S., on his retirement from the pro- 
fessorship of bacteriology at the Lister Institute of Preventive 
Medicine. 

The degree of D.Sc. has been conferred on A. G. McDonnell 
Weddell, M.D., an. internal student at St. Bartholomew’s Hospital 


Medical College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Prof. A. J. E: Cave will give a series of Arnott demonstrations and 
museum. lecture-démonstrations, open to advanced students and 
medical practitioners, at the College (Lincoln’s Inn Fields, W.C.) on 
Mondays, Wednesdays, and Fridays, from March 6 to 24, at 4 p.m. 








Medical Notes in Parliament 








Report on Infant Mortality in Scotland 


Major MaRKHAM drew attention on Feb. 16 to infant 
mortality in Scotland. He recalled that up to 1941 this mortality 
rose rapidly, and that on July 8, 1942, the Secretary of State 
for Scotland had said the figure per 1,000 births rose from 68 
in 1939 to 83 in 1941. The Minister then announced that he 
had asked the Scientific Advisory Committee of the Department 
of Health for Scotland, under the chairmanship of Sir John 
Boyd Orr, to consider and report quickly on the causes 
- of this rise and to suggest remedial measures. Major Markham 
asked who had changed those terms of reference. Changes in 
dict, housing, employment, and medical services had a profound 
effect on infant mortality during ‘the war years, and if the 
committee had. carried out its original terms of reference its 
findings would have assisted not only Scotland but the Empire 
generally. He understood that Sir John Orr denied that he had 
anything to. do with the .subcommittee which drew up the 
report. Major Markham contended that much information 
relating to the war years was available. He complained that the 
report made no detailed comparison with Iceland, which was 
comparable to Northern Scotland, nor to great American cities 
that might be compared with Glasgow, nor to Australia. He 
objected to the declaration in the Minister’s introduction to 
the report that remedies for infant mortality must be found in 
the immediate post-war years. The obvious question was, Why 
not now? 

The statistical basis of the report, he continued, was poor. 
It did not mention that changes were due to war conditions, 
such as reduction in employment and poverty and change in 
diet. There was no reference to the fact that calcium and 
vitamin B, had been added to national bread. There was no 
reference to problems caused by evacuation nor to the effect 
of fuel shortage on infant mortality. There was no mention of 
vitamin E, the reproduction vitamin. There was no information 
on the difference between infant death rates in ordinary homes 
and in institutions. Most of the oversea comparisons were from 
6 to 10 years old. There was no mention of the new Simpson 
Memorial Hospital in Edinburgh, which had air-conditioned 


wards: whether these were successful or not. The report to 


should have paid attention to environ . 

s L ment iti 

including smoke and fog and temperature. - conditions wi 
The 


Mr. JOHNSTON, in replying, said that although j 
ham had raised the ‘subject on the adjournment rey ten. R 
ment’s promise to afford facilities for an adequate discussion 


on it still held good. The Boyd Orr Committee di siru 
the wartime trend because there was little Ublished: fale Exc 
tion for the war years. They said that the most im Peed) Me 
environmental conditions of diet, housing, employment aa = 
medical services were highly abnormal in most areas The an 
was true. They said it was impossible to judge to what exte as : 
changes since 1939 were likely to be permanent. Mr Tou ~ em 
thought it would have been desirable to analyse wartime eau tion 


because Scotland last year had the lowest infant m ity ; 
its history—65 per 1,000. Five members of the cominities al 
knowledge of the conditions abroad. Dr. Douglas chief | Sir 


maternity and welfare officer of the Department of 

knowledge of New Zealand ; other members had “aay to Sai 2 
navia and knew conditions there. As for fuel, the Scottish co z a 
sumed about 13% less coal than the English householder but 
Titmuss had shown that fuel conditions were not the cause nt 

the infant mortality in Holland, and had drawn attention to th 

fact that-in Iceland the rate was 28.3 per 1,000 live births. 
Titmuss therefore judged that the heating of the household was ay 
not a primary factor. It was true that the New Zealand figur psd 
was 29, but that excluded the Maori, which was 97. In Tuly, ae 
1939, the unemployment figure in Scotland was 11.5 ; in January, ~ 
1944, it was down to 1. Mr. Johnston believed that a factor : 
causing a reduction in the infant mortality was that more pur- - 
chasing power was coming into the home. Maternity homes _ 
had gone up by 50% during the war, although 108 maternity _ 
beds in rural areas were being put to wartime uses. Local other 
authority associations promised to do all they could by . 
increasing the intake of orange juice and vitamin tablets and by by 


requisitioning more large houses. Dy: 







































Shelling of Field Medical Units nde 

On Feb. 22 Mr. SoRENSEN asked the Secretary of State for WC: 
War if he would make a statement respecting the bombing and \V.B : 
shelling of field hospitals respectively on Feb. 7 and 10 in the {3 in 
Anzio area ; and whether, generally, the immunity of the Red in, 
Cross was being observed. Sir J. Gricc: I could not give a whoo} 
categorical answer to this question without considerable investi- buted 
gation. There have been certain incidents, but, generallyM of 17 
speaking, so far as field medical units are concerned the immu-M cases 
nity of the Red Cross emblem has been respected. No official total | 
report has reached me that it has in fact been violated in the In ] 
Anzio area. B® the nc 

; Penicillin 333 

Mr. ATTLEE told Sir William Davison on Feb. 24 that he In / 
knew Prof. Fleming had made no financial profit from hisg™ almost 
discovery of penicillin. Others had played an important parti Belfast 
in showing the full value of Prof. Fleming’s original observa- 
tion and in developing it as a discovery capable of practical 
application. The question of financial rewards for medical The 
Wiscoveries had been carefully examined on earlier occasions, Isles at 
with the conclusion that any such system, even if desirable, to rece 
could not be administered equitably in practice. The policygy MMO" 
of the Government was to support medical research work in ot og 
progress and not to offer payments on the basis of results. yde | 

In reply to Commander Locker-Lampson on the same dat¢ Pa 
Mr. CHARLES PEAT said penicillin was not a proprietary article age 
It was at present being manufactured only under Government when t 
auspices. Manufacture would be controlled so long as thal contacts 
was necessary in the national interest. toate 

Mr. Law announced on Feb. 23 that, owing to the interest taker 
in penicillin, several hundred copies of the current number 0#® The ~ 
the British Medical Bulletin had been printed for distributiot ff England 
to members of the medical profession in the United Kingdom # 2,063, 
This Bulletin was produced by the British Council to keepMMacute p 
medical circles abroad informed of médical research work i Paratypl 
the United Kingdom. Owing to paper shortage only a fev 
copies of each number were available in this country. 

Cholera and Smallpox in India——Mr. Butier, replying fog Epide, 
Mr. Amery on Feb. 17, stated that in India the cholera and malari as Re 
situations were improved, but incidence was still abnormally highf#have bee 
Smallpox also presented a problem. He had no complete figures fo introduc: 
cases treated. but up to Jan. 29 over 2,000,000 cholera inoculation frmeg tl 
and 1,500,000 vaccinations had been performed. Mr. Amery Wa “mn 
endeavouring to obtain exact figures of deaths in India from sté di ust t 
tion and resulting diseases. era t 

Disability Claims for Pneumoconiosis—Mr, HERBERT Morriso days oy 
told Mr. Henry White on Feb. 9 that since July 1, 1943, when tha. oO 
Pneumoconiosis Compensation and Benefit Schemes came int Ses the 
operation, the Medical Board granted certificates of disablement om °CCUurred 
suspension in two cases under the compensation schemes in, tf tity. thus 
North Midland Region and refused 25. One death was certilie large 
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ll 
o have been caused by the disease and one certified not to have 
ie so caused. Six applications in the same area had been dealt 
with under the benefit scheme. In none was a certificate granted. 
The Medical Board’s decision was not subject to review. 


Rural Water Supplies—On Feb. 10 Mr. Wituink told Col. 
Heneage that the Government proposed as part of its general recon- 
suction programme to introduce legislation empowering further 

equer assistance for the extension of piped water supplies in 
rural localities. He hoped it would be possible during the current 
session to introduce this legislation, which would also extend to 
ge in such areas. He proposed also to lay a White Paper as 
as possible outlining the Government’s general proposals with 
regard to water. These would include provision for an adequate 
scientific assessment of resources and for the control and co-ordina- 
tion of their use and distribution. 


Notes in Brief 


Sir Ernest Graham-Little, M.P. for London University, has been 
reelected chairman of the Committee of University Members of 
the House of Commons. : 








EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales notifications of measles were up by 83, 
and of dysentery by 59; there were 206 fewer cases of acute 

umonia, 162 of scarlet fever, 107 of whooping-cough, and 46 
fewer of diphtheria. __ : 

Within the counties diphtheria and measles fluctuated in inci- 
dence but slightly. The largest declines in scarlet fever were 
Warwickshire 35, Essex 28, London 22. The county totals for 
whooping-cough showed rather more variation than for the 
other diseases: in Glamorganshire there were 31 fewer cases, 
in Southampton 28, and in London 24; the greatest rise was in 
Sussex, by 32. The fall in the incidence of acute pneumonia 
was general throughout the — 

Dysentery went up in incidence from 161 to 220, this being 
due to a number of small outbreaks. The largest centres of 
infection were London 31, involving thirteen boroughs ; Surrey 
31(Carshalton 17, Mitcham M.B. 14); Middlesex 33 (Edmonton 
M.B. 18); Essex 26 (Chelmsford M.B. 19); Yorks West Riding 
13, involving five areas. 

In Scotland notifications of measles were ip by 44, and of 
whooping-cough by 16. The increase in measles was contri- 
buted mainly by the burghs of Glasgow and Paisley, with rises 
of 17 and 18. The outbreaks of dysentery in Edinburgh, 26 
cases, and in Glasgow, 25 cases, accounted for two-thirds of the 
total notifications of this disease. 

In Eire the chief feature of the returns was the large rise in 
be notifications of measles in the city of Dublin, from 199 to 

In Northern Ireland the cases of scarlet fever fell by 22; 
— one-half of the total notifications were reported from 

elfast. . 

Port Health Authorities 


The Association of Port Health Authorities of the British 
Isles at a recent meeting decided to ask the Ministry of Healthe 
to receive a deputation to consider points arising out of a 
memorandum on the administration of ship-borne smallpox by 
Sir Alexander MacGregor. In November a ship arrived in the 
Clyde Estuary with a case of confluent smallpox. A policy of 
quarantine was adopted and no other case of smallpox 
developed. — The situation was similar to that in May, 1942, 
when the infection spread among the crew, passengers, and 
contacts. In the recent case the isolation of the patient was 
more efficient. : 


Week Ending February 19 


The returns of the notifications of infectious diseases in 
England and Wales during the week included: scarlet fever 
2,063, whooping-cough 1,825, diphtheria 689, measles 1,620, 
acute pneumonia 974, cerebrospinal fever 67, dysentery 277, 
paratyphoid 3, typhoid 6. 


Notes from Abroad 


pidemic Jaundice.——According to an article by Schwiegk 
iad Reich, Jan. 9, 1944) a great number of cases of jaundice 
have been observed in recent years, especially in the East. The 
Introduction by soldiers of this condition into Germany con- 
firmed the idea that it was infectious. The positive organism 
Must be a virus.” Dohmen claims to have transmitted the 
disease to animals in numerous passages. The risk of infec- 
tion in epidemic jaundice appears to be restricted to the first 
ays of the disease, so it is considered unnecessary to isolate 
cases thereafter. It is thought possible that many mild cases 


occurred without physical signs of jaundice, and that the immu: - 


oe given to a large number of the troops would explain 
arge decrease in epidemic jaundice in the last year. 


* 


No. 6 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 12. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (includirig London). 
(b) London (administrative county). (c} The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases: a blank svace denotes disease not notifiable or 
no return availatle 





1943 (Corresponding Week) 





Disease 
(a) | (b) | ©) (e) 





Cerebrospinal fever .. 124 14 34 8 
Deaths me an y. eee , 





Dirhth ria oe aes 48} 192 3} 30 
Deaths Ge a 2 P 2 4 3} — 


29 








Dysentery 
Deaths 











Encephalitis lethargica, 
acute . a3 
Deaths 














Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years be ay 

Deaths 








Measles . 
Deaths 











Ophthalmia neonatorum 
Deaths de 








Paratyphoid fever 
Deaths 








Pneumonia, _influenzal* 
Deaths (from influ- 
enza) ae x 








Pneumonia, primary 
Deaths aca 





Polio-encephalitis, acute 
Deaths Se Se 








Poliomyelitis, acute 
aths ates 








Puerperal fever .. 
Deaths 








Puerperal pyrexiat 
Deaths a 








Relapsing fever 
Deaths 





Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever . 
Deaths 





Typhus fever 
Deaths 














Whooping-cough 

Deaths ae 

Deaths (0-1 year) 
Infant mortality rate 
(per 1,000 live births) 











Deaths (excluding still- 
births) x 


Annual death rate (per 
1,000 persons living) 





Live births a ea 
Annual rate per 1,000 
persons living 


Stillbirths Be os 31 35 
Rate per 1,000 total 
births (including 
stillborn) .. ee 














34 39 





























*Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


+ Includes puerperal fever for England and Wales and_ Eire. 


¢ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 
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At the British Postgraduate Medical School on Feb. 18 Col. A. H. 
Proctor, D.S.0., M.D., M.S., F.R.C.S.Ed., I.M.S. (retd.), who has 
just relinquished his duties as-Dean on the expiration of a five-year 
extension of the age limit, was the recipient of a presentation made 
by members of the Governing Body, the School Council, and the 
staff. The presentation took the form of a cheque together with a 
copy of the chirurgical works of ‘Ambroise Paré. The volume was 
inscribed with the names of the contributors and was handed to 
Col. Proctor as a token of esteem and affection. At an earlier date 
presentations were also made by the secretarial staff and by the 
technicians. 

A general meeting of the Metropolitan Counties Branch will be 
held at 2.30 p.m. on Sunday, March 5, at B.M.A. House, Tavistock 
Square. Dr. Charles Hill, Acting Secretary of the Association, will 


. speak on the White Paper. His address will be followed by ques- 


tions and discussion. ° 

Entrance scholarship examinations will be held at Cranleigh School 
on March 7, 8, and 9, and on June 6, 7, and 8, and one award in 
March and in June will be reserved for a son of a member of the 
medical or dental profession. The reservation does not apply to 
this year only, but will be continued until further notice at the 
discretion of the School Council. Particulars may be had from the 
Headmaster, Cranleigh School, Surrey. 

The annual general meeting of the Colour Group of the Physical 
Society will be held at 2.30 p.m. on Wednesday, March 8, in the 
Physics Department of the Imperial College, Imperial Institute Road, 
S.W. A paper entitled ‘‘ The Subcommittee on Colour Deficiency 
in Industry: A Progress Report” will be read by J. H. Shaxby, 
D.Sc. (chairman of the subcommittee). 


A meeting of the Middlesex County Medical Society will be held 
at the Central Middlesex County Hospital, Park Royal, N.W., on 
Friday, March 10, at 3 p.m., for a demonstration of clinical cases 
followed by discussions on (1) pneumonia, (2) diabetic pregnancies, 
and (3) carcinoma of prostate treated by stilboestrol. Visitors, 
including members of the American and Canadian Forces now in 
this country, will be welcome. 

A Radiotherapy Section meeting of the Faculty of Radiologists 
will be held at 32, Welbeck Street, W., on Saturday, March 18, at 
10.30 a.m., when there will be a discussion on the influence of dose 
rate in radiotherapy. 

The Harrison Memorial Lecture was given by Dr.-A. J. Ewins, 
F.R.S., before the Pharmaceutical Society of Great Britain at its 
headquarters in Bloomsbury Square on Feb. 10. Dr. Ewins, who 
spoke on the progress and problems of chemotherapy, said that, just 
as some years ago penicillin developments would have seemed 
beyond the hope of realization, so he thought in due time success 
might attend the researches now béing directed to find a chemo- 
therapeutic agent which would be effective against a true virus 
infection. The president of the Pharmaceutical Society, Mr. W. 
Spencer Howells, announced that the Harrison Memorial Medal had 
been awarded to Dr. Ewins, who has lately specialized in work on 
the sulphonamides. The Harrison medal was instituted in memory 
of Edward Frank Harrison, a distinguished pharmaceutical chemist, 


_ who became Director of Chemical Warfare in the last war and was 


responsible for all.the analyses of patent medicines published in the 
British Medical Journal and later reprinted in book form as Secret 
Remedies and More Secret Remedies.» . 


The Minister of Health, Mr. H. U. Willink, has accepted the 
invitation of the council of the Society of Medical Officers of Health 
to be the guest of honour at a luncheon to be held at the Connaught 
Rooms, Great Queen Street, W.C., on Friday, May 5, at 12.30 p.m. 
for 1 p.m. As the accommodation is limited members of the Society 
are asked to give very early notice to the acting executive secretary 
of their desire to attend, so that the council may decide if places 
will be available for personal guests. - Price of tickets 10s. 6d. 
(including gratuities, but not drinks). 


With its February issue, being No. 1 of Volume LI, the Journal 
of Obstetrics and Gynaecology of the British Empire appears in a 
new dress. The lay-out of the front cover and the table of contents, 
and also the typography of the text, have been modernized in.a way 
which does credit to the editorial committee under Dr. T.. Watts 
Eden’s chairmanship, and also to the publishers, Sherratt and 
Hughes. Sir Comyns Berkeley, editor for a long period, has been 
joined by Prof. James Young. The old Review of Current Literature 
has been suspended for lack of foreign journals and is replaced by 
a very complete Index of Recent Literature. This, so far as war 
conditions permit, will maintain an up-to-date record of all titles 
dealing with obstetrics and gynaecology and the infant, grouped 
under headings:. A feature—the Critical Review—is being revived, 


. and in this number Dr. P. M. F. Bishop leads off with an excellent 


one on endocrine therapy in gynaecology and. obstetrics. 


More recently suprarenal cortex extracts have been advised, but th 
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ANY QUESTIONS ? not b 
Prescribing Sulphathiazole sae 
Q.—Some time ago I saw a suggestion that local sulphathiazok 
might be effective in the treatment of the common cold. Acting on 
this, and using the powder in suspension with saline, I have obtained 
suggestive results, but have been wondering to what extent one a 
go without a risk of doing more harm than good. “ poe 
A.—The degree of absorption of sulphathiazole from an intag pom 
mucosa would be slight, and the likelihood of producing sensitivity made 
to the drug is correspondingly very small. Nor does there appear tions : 
to be any risk of producing a drug-fast organism. The action, if 
any, is presumably to prevent secondary bacterial infection following ee 
a virus cold, and so many different bacteria may be concerned jn How 
this on different occasions that an acquired tolerance to the d prefer 
on the part of one of them, even if it could develop in consequence "5" 
of this form of treatment, should have no lasting consequence. Th for lif 
questioner should ask himself seriously whether the benefit of thi drawn 
treatment is definite, and unobtainable by other means. The indi paid, 
criminate prescribing of sulphathiazole for minor maladies is now ster. 
causing considerable anxiety: this drug is in short supply, and its yc 
use should for the present be restricted to serious cases in which om 


there is a clear indication for it. It may also be added that the . 
form of local sulphonamide treatment of the upper air passages for @ quit 
which there is clearest evidence of efficacy is the treatment of nas; , 
carrier conditions (diphtheritic and staphylococcal) with sulphe describ 
thiazole snuff. The insufflation of a powder would perhaps be lesiim es 














wasteful than the method described and possibly more effective. } weirs 
Nausea and Vomiting of Pregnancy otherw 
Q.—Is there any special treatment for the nausea and vomiting oj 
pregnancy? I would be interested to know whether oestrogen bm - 
mouth is successful, as I recollect reading in the JOURNAL of iti Q— 
beneficial effect. for col 
A.—Of all the numerous remedies advised for the nausea an b> ae 
vomiting of pregnancy none has proved satisfactory, thoug dott 
individual cases often respond to one or other of them. When thi disks , 
vomiting persists after the first few months of pregnancy minites 
“‘ neurotic ’” or ‘* psychological” factor may be present. Sometimé iaiberce 





there is a state of acidosis, and glucose in one form or anothé 
should always be tried. As regards medical treatment, when th 
various alkali mixtures fail there is still a wide choice. Sedati 
such as chloretone 5 gr. in capsules t.d.s., barbiturates, and bromids 
are useful. Tinct. iodi, 3 minims in water, may relieve nausea. Som 
times acid. hydrochlor. dil., 20 minims in water t.d.s., has a dramai 
effect. Both oestrogenic and corpus luteum hormones have thé 
advocates, although the rationale for their use is doubtful. Of 





_ recover 
sympto1 
AT 
usually 
Nicotinic 
of peor 
taking 1 












two, progesterone 2 mg. intramuscularly twice weekly is to be pr Pe Ppearai 
ferred, but should not be given in the last two months of pregnang bt 
a! Tl 









results are not very convincing. Vitamins A, B,, B,, B,, C, and gee affec 
have all been recommended. Vitamin B, and particularly Wi his dosi 
(pyridoxine hydrochloride 50 to 100 mg. intramuscularly tv single 
weekly) are reputed to have a curative effect. The others agg? tried. 







prescribed more with the object of overcoming nutritional deficien il Imost | 
resulting from the vomiting. ro expl: 






The variety of remedies advocated shows that the basis of specitgg?ave the 


treatment is still insecure. General measures are more often succes 
ful. Constipation should be avoided or corrected. When the sid 
ness occurs in the morning a dry biscuit or dry toast should 

eaten before the patient moves from the position in which she wake 
The early morning cup of tea should be discontinued, Diet 
important: fats should be omitted so far as possible, and. card 
hydrates encouraged. The meals should be small in :quantity, ¢f 
and frequent. Persistent nausea in pregnancy is often closely relate 
to.a sensation of hunger, and the discomfort is quickly cured! 
the patient eating a biscuit or a piece of bread every hour or 
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between meals. In the later months of pregnancy the patient 
should sleep in the half-sitting position. Throughout she should be 
“encouraged to take moderate exercise and to indulge in activities 
which will distract her attention from the complaint. 


Pregnancy Tests 


 Q-1 should like to know details of the technique of the pregnancy 
tests of urine. What is their value in the diagnosis of pregnancy, 

ially near the menopause? What animals are most commonly 
ysed for the test—ever the frog? 

—The practical details of the test for pregnancy can be found 
in most, of the textbooks of clinical laboratory practice. They 
on the test for the presence of gonadotrophic substances in 
the urine. The test can be done on immature mice, as in the case 
of the original Aschheim-Zondek reaction. If the specimen is from 
q pregnant patient maturation of the follicles will occur, as-shown 
by the presence of corpora haemorrhagica or blood spots. The 
rabbit can be used, as in the case of the Friedmann test. Frogs have 
not been used, but the xenopus has been employed. So far as is 
known, the test is one of the most accurate. A persistently positive 
reaction, even at the menopause, is diagnostic of pregnancy. 


Premarital Examination 


Q.—Granied that an engaged couple have no physical disabilities 
and are free from venereal disease, are there any special investigations 
(either clinical or laboratory) which should be undertaken at a pre- 
marital medical examination? What eugenic inquiry should be 
made, emphasizing briefly, if possible, a list of those hereditary condi- 
tions which would make child-bearing undesirable ? 


—Premarital medical examination has much to commend it. 
How searching the examination should be is a matter of personal 
preference. In the present state of genetic knowledge there is no 
reason why the procedure should differ from, say, an examination 
for life insurance. As regards family history, pedigrees could be 
drawn up as completely as is convenient, special attention being 
paid, however, to close relatives—i.e., .parents and brothers and 
sisters. Ages, age at death, cause of death, and brief notes on 
physical and mental health should be included. It will then be seen 
whether anything emerges which raises a eugenic doubt. In that 
event the problem can be referred to an appropriate expert. It 
is quite impossible to approach the question fn the opposite way. 
Inherited defects, though individually very rare for the most part, 
are extremely numerous. It would require an encyclopaedia to 
describe them. Such a volume does not exist; even if it did con- 
sideration of the circumstances of the individual case would, still be 
necessary before an opinion could be given on the desirability or 
otherwise of child-bearing. 


Reaction to Nicotinic Acid 


Q.—In the JouRNAL of Jan. 15 (p. 103) you advised nicotinic acid 
for cold fingers. Being a sufferer from this condition I tried this 
vitamin on myself. Within 2 minutes of taking 100 mg. I experienced 
a burning sensation in the head, tingling in the limbs, and felt as if 
about to faint. I lay down, loosened my clothing, and applied cold 
cloths to my forehead. The symptoms passed off in about 15 
minutes. Then apparently a reaction set in. My pulse was almost 
imperceptible. I was told, “‘ Your face is deathly white.” I did not 

-recover strength until next day. What was the cause of these 
symptoms ? 


_ A.—The symptoms in this case were much more severe than those 
usually produced by 100 mg. nicotinic acid. It is well known that 
Nicotinic acid produces cutaneous vasodilatation, and the majority 
‘of people would notice some evidence of this in themselves after 
taking 100 mg. The.signs would be a sensation of tingling and the 
"appearance of flushing, which would pass away in 30 minutes. There 
would be no later effects, however. So far as the first effects 
described are concerned, it is to be expected that a few people will 
be affected in this way. Most people will have mild symptoms with 
his dose and a few will have none: In this case 100 mg. is too large 
single dose for the first dose, and 50 mg. (one tablet) should first 
pe tried. The later symptoms have not been previously described. 
Imost nothing is known of the pharmacology of nicotinic acid and 
Mo explanation of its effect can be given. Nicotinamide does not 
pave these effects, though it has the same vitamin value. 


Pain in Arthritis and Disseminated Sclerosis 


; Q.—How can pain and stiffness be relieved in a case of non- 
infective arthritis, and: in disseminated sclerosis? Could one 


confidently recommend the exposure of the spinal cord as stated by 
Elsberg ? . 


‘§ A.—By non-infective arthritis, presumably traumatic arthritis ‘or 
; Perhaps osteo-arthritis is meant; aspirin is effective for relieving 

and stiffness for a few hours after it is taken, but the result is 
Purely temporary and without influence on the disease itself. Pro- 


longed use may have deleterious effects, but generally the patient 
prefers to take the risk of future ill effect if relief of present symptoms 
can be obtained; the same applies to other analgesics, such as 
tab. codein. co. The problem of exposure of the spinal cord is one 
for a neurological surgeon after thorough investigation of the case 
in either condition, but here most patients would prefer the 


temporary relief from analgesics to an operation of such magnitude 
and with such obvious drawbacks. 


The Law and Anaesthesia 


Q.—What is the legal position in the giving of intravenous 
anaesthetics—hexobarbitone, etc.? Should the patient consent in 
writing and two doctors be present ? 


A.—Before giving an intravenous anaesthetic a doctor requires 
consent to two separate acts which would otherwise be assaults: 
the injection, which involves penetration with a needle; and the 
administration of a drug which deprives the patient of consciousness. 
In order, therefore, to be reasonably safe from a future action or 
prosecution, he must obtain formal consent in writing. This is 
usually coupled with consent to the operation. The law does not 
specifically require that two doctors shall be present when such an 
anaesthetic—or any other—is given, but writers on medical juris- 
prudence unanimously and emphatically advise doctors never to 
administer an anaesthetic unless a third party is present. Taylor 
deals with this question very thoroughly, and readers are advised to 
study the observations of his editor (vol. I, p. 96, 1934). 


Infantile Eczema 


Q.—Lately I have seen an unusual number of cases of infantile 
eczema of the dry “ seborrhoeic’”’ type. What treatment is likely 
to give the best results? It seems to*affect breast-fed as much as 
bottle-fed. Use of soap does not seem to make much difference. 
except to aggravate it when established. All the children have had 
the usual vitamin supplements. Would thyroid extract help? 


A.—There are no special grounds for using thyroid extract in 
infantile eczema. While adult eczema seems to have increased as a 
war reaction, this does not equally apply to the varieties met with 
in infants. The dry seborrhoeic type is by some supposed to be 
more common in the undernourished and marasmic infant, and to 
respond to an improvement in the diet. Locally, very mild sulphur 
applications have been used with success, but they irritate more often 
than they cure. If some degree of secondary infection of the skin 
coexists, 1% gentian violet can be applied over a limited area. In 
general, weaker remedies, such as boric-zinc ointment, are better 
than stronger applications. Apart from the allergic (flexural) type, 
infantile eczema tends to clear up spontaneously about the first year 
of life. 

Rheumatism and the Weather 


Q.—Why are the pains of rheumatism generally felt to be much 
worse just before the onset of rain, and generally relieved -again 
when the rain has fallen? I have never heard any satisfactory 
explanation of this fact, nor have I ever seen it mentioned in any 


_textbook of medicine. 


A.—No satisfactory explanation can be given for the variation 
in rheumatic pains under different weather conditions; not only 
the approach of rain but periods of high winds generally cause 
increase of pain in rheumatoid arthritis. Since a hair is-used in 
some hygrometers for the detection of changes in atmospheric 
humidity it is not unreasonable to suppose that other tissues may 
be similarly affected, but variations in barometric pressure seem to 
be more important than in humidity and are less easily explained. 


Calomel Hazard ? 


Q.—I should like some information on the question of hazard in 
the use of calomel as an insecticide. The factory inspector has 
raised the question of hazard to the workers in the factory, where 
calomel is being used in the production of an insecticide. 


A.—It is unlikely that calomel used as an insecticide will produce 
symptoms of mercurial poisoning, because it is relatively insoluble. 
It is in fact being largely used to replace mercuric chloride as an 
insecticide on account of its lower toxicity. The following references 
give fuller accounts of the relative toxicity of mercurial compounds 
used as fungjcides and insecticides: Frear, D.E.M., 1942, Chemistry 
of Insecticides and Fungicides, Ch. XII, pp. 168-70, New York; 
Dillon, Weston, and Bover, ‘‘ Seed Disinfection,” J. agric. Sci., 1935, 
25, 628; “‘ Hg in Grain Disinfection,”. Chemical Abstracts, 1936, 30, 
5552; 

The “ Stammering Bladder ” 


Q.—In the JouRNAL of Jan. 29 (p. 171) you defined what has been 
called the “‘ stammering bladder.’”’ Is there any suggestion of appro- 
priate treatment for this condition? 

A.—A “stammering bladder” is usually one symptom of a 
nervous condition which may be organic or functional. A general 
overhaul of the nervous system is called for, and psychotherapy may 
be indicated. , 
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INCOME TAX 


Cost of Laying up Car 
R. M. since joining the Army has incurred sundry expenses in 
connexion with the car he formerly used in civil work. Can be 
claim. an allowance for such expenses? 
*," No; they are not incurred in the performance of the duties 
for which he is now being remunerated. 


Pay as you Earn” 

W. S. asks as to the effect in his case of Clause 8 of the thew Bill. 

*,." The effect is that if his increase of salary is not in the ordinary 
course of events, he can be charged tax on the amount of the 
increase and, as regards that tax, will have to pay it in full—i.e., 
without the benefit of the 7/12ths “ discharge” (or forgiveness) 
which will apply for 1943-4 to the normal case and to the original 
assessment. 


J. M. is employed in the E.M.S. at a salary of £650 a year and 
asks how he stands as regards “ pay as you earn.” 

*,” Presumably tax is being deducted from his salary under the 
provisions applicable to persons in the employment of the Govern- 
ment, and not under the general deduction scheme applicable to 
persons in private employment. If that is so he is not affected by 
the “ pay-as-you-earn ” scheme. 


Service in India 

W. C. is serving in the Indian Army Medical Corps and is entitled 
to a reduced share in the profits of a British practice. What is his 
position generally? 

*," In the first place he is*not liable in respect of his Indian Ser- 
vice pay. In the second he cannot claim the full amount of the 
personal allowances, but only the proportion which his British—i.e., 
liable—income bears to his total income (whether liable or not). 
Thus if his only other income is, say, £1,000 from Indian pay, he 
will be entitled to 500/1,500 of the allowance for children, the per- 
sonal allowance of £140, and so on. Further advice cannot be given 
without details; W. C. is recommended to get into touch with the 
Inspector of Taxes for the area in which the practice is situated. 


Flat Provided—Schedule A Tax 

“LAMBDA” is employed as an assistant; his principal provides 
him with a furnished flat, rent and rates free. Who should pay 
income tax on the annual value of the flat? 

*," The tax on the value (as unfurnished) is assessed under 
Schedule A on the statutory “ occupier.” In the case of a furnished 
flat the person to whom the furniture belongs is regarded as the 
“occupier” and is no doubt the person named in the assessment. 
He, and not ‘ Lambda,”’ is legally responsible for payment of the 
Schedule A tax. 


LETTERS, NOTES, ETC. 


The Record in Urinary Calculi 
Mr. T. L. Carman, F.R.C.S., writes from Glasgow: Your 
correspondents on this. subject may be interested in a note which 
I published (Brit. J. Urol., 1942, No. 3, p. 131). This con- 
cerned a case where an enormous number of well-formed, almost 


-spherical, calculi were removed from the bladder and diverticula of 


the bladder: 750 of them were arranged and photographed for me 
by a colleague and the photograph was published. In such cases it 
is difficult to say what constitutes a calculus, and there is not much 
to be gained by discussing the record number. We may find our- 
selves “‘ numbering sands ” like the “‘ poor duke’’ in “ Richard IT.” 


Professional Confidence 

Dr. D. SAKLATVALA (West Bromwich) writes: The correspondence 
in the Journal of Feb. 12 on the Mosley affair has brought to my 
mind a problem which has long puzzled me. Ever since I embarked 
on medical practice ten years ago I have wondered why I must put 
clinical details on panel certificates, work certificates, school certi- 
ficates, and similar documents. I have always felt that a simple 
statement that the patient is unfit for work, school, or what not, 


should, if given in writing by a medical man, suffice. At some time - 


in the dim past the profession has failed to insist on this—it rightly 
could have insisted—and the present widespread demands for 
clinical details of our patients, as cited by Dr. Noordin, are no more 


than the natural result of our past laxity. Can we not even now, . 


and at the risk of much opposition, put our house in order in this 
respect? = 


Dr. C. W. F. McKean (London, W.6) writes: I was disappointed 
to see that only one correspondent replying to Sir Farquhar 
Buzzard’s letter took up the vitally important point of patients’ loss 
of professional secrecy and confidential treatment through the 
present-day universal demands for medical certificates giving the 
nature of the incapacity. Although full information should be given 


rd 
to medical boards, the majority of certificates are for lay per 
who should have no concern with the complaint. They may know 
the patient socially or live in the same district. In any case a little 
knowledge is a dangerous thing. As a worker in venereal diseases 
I am particularly interested in this question of privacy, but g 
from this, I would ask the profession to consider this point and to 
demand that patients should be given secrecy for all complaints as 
a matter of course. A step in the right direction was made with 
milk certification, but after that success the matter hung fire. 





Marginal Gingivitis in School-children 

Dr. A. E. W. Mites, L.D.S. (London, W.1) writes: In the repl 
under this heading (Feb. 5, p. 207), attention is correctly drawn a T 
the fact that mouth-breathing is the commonest cause of anterior 
marginal gingivitis in children. But no details are given of the 
methods to be adopted to correct this. habit, which is harmfy] to 
the health of the gingivae and inimical to the growth of the jaws 
and removes the intermittent positive intra-oral- pressure of nasal 
respiration, to mention only the dental aspects of mouth-breathin 
Nasal patency being present, nasal breathing is re-established in the 
daytime by lip exercises, which consist of holding a small flat object 
such as a button, lightly between the lips for at least one hour a 
day, the more frequently the better; at night, by the wearing of 


an oral shield, which is easily made by a dental surgeon. This 
} Halitosis ts 

Dr. A. D. McDwyer (Dublin) writes: In the answer to the query i 
on halitosis (Jan. 29, p. 172) no reference was made to the excellent eo 
annotation in the Journal (1942, 1, 530) on the experimental work hydro 





of Crohn and Drosd. Briefly, odoriferous substances are mainly are le 
absorbed in the small intestine and stored in the liver, from which of the 
they go into general circulation for 48 hours. In unexplained Facto 
halitosis a low-fat diet (40 to 60 g.) gives relief. It is thought tha ™ and fé 
certain offensive volatile products of fat digestion pass to the liver rare ; 
and from there are slowly given off in general circulation. May | versib 
also add that either dental sticks or floss provide the best method peopl 
of removing food particles retained between the teeth where both a 


toothbrush and mouth washes fail. An early atrophic pharyngitis a 
is a common unrecognized cause and can be reduced to a minimum ha 

and prevented by a well-ventilated bedroom during sleep, Paters 

é i A » investi 

Dr. W. Sruart THomson (Edinburgh) writes: Referring to they jonzer 

answer to a question on halitosis in your issue of Jan. 29 (p. 172) I 8 

venture to suggest that the connexion between halitosis and the Heatly 


alimentary canal distal to the pharynx is not sufficiently stressed. 
Surely we are all aware of cases of a temporary halitosis accompany-§ 10 hat 
ing (? ue to) a temporary digestive disturbance. Why should not conditi 
chronic indigestion, constipation, colitis, etc., be accompanied by Rub 
fetor oris in a similar manner? Might I also suggest that once al jndusts 
sensitive type of person is aware of having a fetor oris it tends to ment i 
be accentuated or perpetuated by the mental factor. The e 
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An Old Midwives’ Tale 
Dr. W. RapcuiFre (Wivenhoe) writes: Referring, to the not 
entitled ‘‘ An Old Midwives’ Tale ” in the Journal of Feb. 19 (p. 277) 
the idea that an 8-months foetus is less viable than one of 7 month 
goes back at least 200 years. In Spencer’s History of Britisl 
Midwifery John Maubray is quoted as stating in 1724 that a 7-monthi 
foetus is favoured in astrology because of the magic number 7; bu 
the eighth month is peculiar to the planet Saturn, and a child bon 
under this planet is always weak and, if it survives, has a tende 
constitution, if it is not indeed half-witted also. Perhaps the moden 
astrologers have something to say about this. 


Retarded Speech 

Dr. DorotHy RicHarDsoN (Cornwall) writes: With reference 0 
your answer to the question on retarded speech appearing in tk 
Journal of Jan. 29 (p. 171), I should like to mention that my eldet 
boy, with normal hearing and perfectly intelligent, didn’t speak 1 
word until the age of 34, when within a week he tackled dozens é 
words, many quite long ones such as “ periwinkle,” “ elephant} 
etc. I am told my husband’s cousin, who is a successful charterd 
accountant, never said a word until he was 4, so possibly there 
some familial trait. I have also heard of similar cases in othe 
families. I am writing this so that the questioner may, if he 
satisfied that the child is not deaf or mentally deficient, reassure tl 
parents that there is still hope until the age of 4. In the cas 
mentioned above no treatment was given and the children \ 
brought up as ordinary children are. 


Criterior 

Tuberculosis Associations Ks any 

We are asked to state that the National Association for the Prog °ONcent: 
vention of Tuberculosis, the Tuberculosis Association, and the Sp ) 

Fund for the Industrial Welfare of Tuberculous Persons have f ane 

connexion whatever with an organization called the “ T.B. Assoc lungs, hi 


tion,” whose registered office is at 195, Fore Street, Angel Placé 
Upper Edmonton, N.18. 


